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ANNUAL  MEDICAL  REPORT  FOR  THE  YEAR  ENDING 

3isT  DECEMBER,  1936. 


Introduction. 


Geographical  Features. 

In  order  to  give  >a  clear  impression  of  the  Public  Health 
conditions  obtaining  in  Hong  Kong,  it  is  necessary  first  to 
describe  the  situation  of  the  Colony,  its  geographical  features, 
its  climate,  the  nature  of  the  population,  the  housing  conditions 
and  the  bearing  old  Chinese  traditions,  beliefs,  and  customs  have 
on  the  question  of  co-oijeration  with  tlie  authorities  in  the  pro¬ 
motion  and  preservation  of  tlie  Public  Health.  It  is  also  desir¬ 
able  to  indicate  tlie  various  organisations  which  together  make 
up  the  Public  Health  machinery. 

'2.  The  Territory  under  British  jurisdiction  includes  the 
Colony  Proper,  namely,  the  Island  of  ITong  Kong  with  the 
Peninsula  of  Kowloon,  and  tlie  New  Territories.  The  area  of 
the  Island  is  32  square  miles — that  of  Kowloon  is  2.2/3  square'- 
miles  while  the  New  Territories  have  approximately  300  square 
miles. 

3.  Situated  betw'een  22°9'  and  22°37'  North  Latitude  the 
area  under  discussion  is  just  within  the  northern  limits  of  the 
tixipics.  It  is  in  fact  practically  on  the  same  level  as  Calcutta. 
It  may  be  said  to  form  the  lower  extremity  of  the  left  bank  of 
the  estuary  of  the  Canton  River,  at  the  head  of  which  is  the 
City  of  Canton  and  on  tlie  right  bank  of  which  stands  the 
Portuguese  Colony  of  Macao. 


Hong  Kong 


and  tht 


series  of  granite 


4.  Topographically  the  Island  of 
Peninsula  of  Kowloon  may  be  dt'seribed  as  a 
ridges  separated  by  narrow  valleys  and  having  here  and  there 
flat  areas  facing  the  sea.  The  New  Territory  is  of  similar  forma¬ 
tion  with  some  fairly  wfide  valleys  towiards  the  north  and  west. 
The  features  are  such  that  fiats  suitable  for  town  sites  are  few 
in  number  and  limited  in  extent.  In  the  Island  the  only  level 
of  any  size  is  that  on  which  the  City  of  Ahetoria  stands  and  this 
does  not  cover  more  than  one  scpiare  mile.  With  regards  to 
Kowloon,  not  more  than  one  half  is  fiat  and  convenient  for  street 
formation. 
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Tit  a  Climate  . 


5.  Situated  just  witliiii  t1ie  iioi'tlieni  limits  of  the  tropies  and 
occupying  an  insular  position  irmnedi'ately  south  of  the  great 
land  mass  of  China,  Hong  Koiige  climiate  is  very  materially 
influenced  by  the  direction  of  tlie  ])revailing  wind's.  Tlie  North 
East  IMonsoon  blows  from  November  until  April  and  during  this 
])oriod  the  weather  is  dry  and  cool  and  invigorating.  From  May 
until  ()ctol)er,  the  seast)n  of  the  South  West  Monsoon,  the  air 
is  highly  cha]-ged  with  moisture  and  the  climate  is  hot,  muggy 
and  enervating,  duly,  August,  and  September  are  marked  by 
atmospheric  disturbances  which  now  and  then  culminate  in 
typhoons  or  cyclones  accompanied  by  blinding  sheets  of  rain. 


0.  The  mean  annual  temperature  is  72°F.  During  tlie  sum¬ 
mer  months  the  average  temperature  is  <S7°F,  and  there  is  little 
variation  throughout  the  twenty-four  hours.  Situated  on  the 
north  side  of  the  Island  the  City  of  Victoria  gets  all  the  heat  and 
moisture  of  the  South  West  Monsoon  but  not  the  lireeze,  which 
is  'Cut  oh  by  the  mountains  behind  the  town.  During  the  winter 
months  the  range  of  temperature  is  from  70°F.  to  45°F.  with 
an  average  66°F.  necessitating  for  comfort  the  wearing  of  warm 
clothes  and  the  provision  of  lires  in  the  houses.  Frost  is  prac- 
ticallv  unknown. 


7.  The  average  vcarlv  I’ainfall  is  85.72  inches.  As 

o  t  ♦ 

expected  most  of  the  rain  falls  in  the  summer  months 


might 


oe 


Population  and  its  distribution. 

8.  Hong  Kong,  which  de])ends  for  its  jirosperity  on  its  trade 
with  China,  has  three-fourths  of  its  pojuiiation  concentrated  in 
the  cities  of  Victoria  and  Kowloon  which  face  each  other  across 
^hctoria  Harbour,  a  stretch  of  water  almost  a  mile  wide  at  the 
narrowest  point. 

9.  With  regard  to  numbers,  exce])t  in  census  years,  there 
are  no  accurate  statistical  figures,  tlie  great  movement  to  and 
fro,m  the  Colonv  and  the  facilitv  with  which  the  border  is  crossed 

»  I 

preventing  accurate  checking.  Hong  Kong  being  the  principal 
entrejiot  for  South  China  and  its  harbour  one  of  tlie  busiest  in 
the  world,  every  day  on  an  a^'erage  0,000  to  7,000  individuals 
pass  to  and  from  C'hina  by  river  steamer  or  by  rail  and  there 
are  others  who  arrive  and  de])art  by  junks  or  smaller  v^essels. 
During  times  of  ])olitical  unrest  in  China  many  thousands  from 
the  maiiilaiKl  sojourn  in  the  Colony,  some  of  whom  return  to 
their  homes  when  conditions  are  more  settled,  others  remaining 
attracted  by  the  opportunities  offered  for  employment. 

10.  The  total  civil  population  of  the  Colony  is  estimated  to 
exceed  900,000,  of  which  some  400,000  reside  in  the  City  of 
Victoria,  800,000  in  the  town  of  Kowloon,  over  100,000  on  boats 
in  the  waters  of  the  Colony  and  the  remainder  in  villages. 
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11.  There  are  over  20,000  local  boats  registered  at  the 
Harbour  Office,  the  occupants  of  each  of  which  vary  in  niiinbt'r 
from  four  to  forty  according  to  the  size  and  character  of  tlu' 
craft.  The  Harbour  Authorities  believe  the  population  to  be 
150,000  and  certainly  100,000  cannot  be  an  overestimate. 

12.  Of  the  total  ])opu]ation  over  95  per  cent  are  Chinese. 
According  to  tlie  Census  Eeport  one  third  of  the  whole  were 
born  ill  the  Colon^u  The  remainder  are  mostly  those  who  liave 
come  from  China  attracted  by  the  facilities  offered  for  employ¬ 
ment.  Children  born  in  the  Colony  are  frecpiently  sent  to  the 
family  homes  in  China,  there  to  be  brought  up  by  the  grand¬ 
parents,  the  parents  remaining  behind  to  earn  I  heir  living. 
Many  return  to  tlieir  native  towns  or  villages  when  too  ill  or 
too  old  for  labour.  Through  such  exodus  the  death  rates  of 
the  Colony  are  lower  than  they  otherwise  would  be. 

13.  The  masses  are  working  people  belonging  to  what  is 
commonlv  described  as  the  coolie  class.  The  Chinese  of  the 

\j 

upper  classes,  many  of  whom  have  received  a  western  education, 
are  mostly  engaged  in  commerce  but  there  are  among  them  a 
number  of  p]-ofessional  men,  including  both  lawyers  and  doctors. 

Ho  Lisin  g  Condition  s . 

14.  The  town  plans  of  Victoria  and  Kowloon  are  widely 
different:  the  former  may  be  described  as  old-fashioned  and 
irregular,  the  latter  as  modern  and  regular. 

15.  The  site  on  which  Victoria  stands  is  a  narrow  strip  of 
land  4  miles  long  by  l/5th.  to  2/5s.  of  a  mile  broad,  lying 
at  the  northern  foot  of  the  mountain  and  separating  it  from  the 
sea.  The  total  area  of  available  space  is  about  one  square  mile 
or  l/32nd.  of  that  of  the  whole  island.  Limited  in  front  by  tlie 
sea  and  behind  by  the  steep  slopes  of  the  mountain  tliere 
remains  hardly  an  inch  of  space  which  has  not  been  occupied 
for  one  purpose  or  another.  The  conformation  of  the  she  Avifli 
its  ra])id  rise  of  land  near  the  sea-shore  led  in  the  early  days 
to  the  erection  of  houses  on  the. narrow  strip  of  land  near  tlu' 
harbour  and  extending  a  little  way  up  tlie  lower  slopes  of  the 
mountain,  the  houses  being  separated  by  narrow  lanes  and  alley- 
ways.  When  the  ])opulation  was  small  and  the  houses  only  one 
and  two  stories  in  height,  the  situation  was  not  uusatisfacioiw. 
As  the  population  increased  the  houses  were  lieightened  to  feui’ 
and  five  stories  without  any  corresponding  widening  of  ilie 
spaces  separating  them,  and  overc]‘owding  witli  its  attendant 
evils  made  its  api^iearance. 

16.  Year  by  year  the  population  continued  to  increasi', 
immigration  being  accelerated  by  unrest  in  China.  The  great 
majority  of  immigrants  were  ignorant  working  people  with  a 
small  wage  earning  capacity,  accustomed  to  poverty,  overcrowd¬ 
ing  and  insanitary  conditions.  Victoria  was  the  centre  of  trade 
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and  therefore  the  centre  of  attraction.  There  was  little  room 
to  build  further  accommodation  and  the  newcomers  had  to 
squeeze  into  the  already  overcrowded  premises.  Booms  were 
divided  into  cubicles  which  to  a  certain  extent  provided  privacy 
but  which  interfered  both  with  lighting  and  ventiiaition .  Little 
space  was  reserved  for  kitchens,  and  latrine  accommodation 
was  often  limited  to  one  or  more  pail  closets  on  the  roofs  of  the 
buildings. 

17.  in  the  west-central  and  western  districts  where  the  hulk 
of  the  the  masses  find  accommodation  there  are  two  hundred 
acres  where  the  density  is  at  least  one  thousand  to  the  acre. 

18.  It  goes  without  saying  that  the  maintenance  of  a  satis- 
factorv  standard  of  sanitation  under  such  conditions  is  a  most 
difficult  prohlein  and  one  which  cannot  be  solved  without  the 
willing  co-oj^eration  of  the  people.  One  thing  is  certain,  so  long 
as  i)uildings  are  overcrowded  and  insanitary,  no  amount  of 
external  sanitation  will  glee  immunity  from  disease. 

19.  Year  hy  year  the  Sanitary  Department  and  the  Building 
Authority  made  efforts  to  ijuprove  the  situation  with  a  con¬ 
siderable  amount  of  success  both  as  regards  palliative  and  radical 
treatment.  The  task  almost  sisyphean  in  itself  was  rendered 
more  difficult  by  paucity  of  water  and  by  opposition  put  forward 
both  by  property  owners  and  by  occupiers. 

20.  A  Commission  on  Overcrowding  is  at  present  enquiring 
into  the  situation  in  the  hope  of  finding  some  practical  scheme 
which  will  offer  a  solution  of  the  problem.  There  is  no  room 
for  lateral  expansion,  and  accommodation  for  those  dehoused 
during  a  reconstruction  scheme  would  be  difficult  to  find. 

21.  Within  the  last  few  years  some  70  acres  have  been 
added  to  the  easteni  section  of  the  town  by  reciamaition  froin  the 
sea.  This  locality  which  is  known  as  tlie  Bra\\a  East  lieclama- 
tion  has  bieen  laid  out  in  accordance  with  modern  town  planning 
principles,  with  wide  streets,  short  lots  and  back-lanes.  The 
greater  part  of  it  is  nov'  covered  with  dwelling  houses  which 
satisfy  sanitary  requirements.  The  densitj^  here  is  not  more 
than  300  per  acre. 

22.  Kowloon  which  is  a  com[)aratively  new  city  has  been 
town-planned  on  up-to-date  lines  wath  straight  broad  streets 
and  back  lanes.  Ihiring  the  intercensus  period  1921-1931  it 
increased  in  population  113.06  per  cent.  It  is  still  rapidly 
growing  and  in  a  few  years  will  equal  Victoria  or  even  exceed  it. 
According  to  the  census  the  density  of  population  is  300  per  acre. 

Influence  of  traditional  beliefs. 

23.  The  traditional  heliefs  of  the  uneducated  Chinese  as  to 
the  cause  of  diseases,  the  means  of  spread  and  the  factors  which 
affect  its  course  are  so  at  variance  with  modern  teaching  that 
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there  is  little  chauce  of  promoting  voluntary  co-operation  be¬ 
tween  them  land  the  authorities  in  the  anatter  of  the  prevention 
and  control  of  disease  until  they  can  be  brought  to  understanbi 
the  true  nature  of  the  problems  and  are  conscious  of  the  useful¬ 
ness  of  tlie  measureis  advocated.  The  proximity  of  China  and 
tile  constant  intercourse  make  it  harder  to  overcome  prejudices 
ihaii  is  tlie  case  in  countries  further  atield.  The  greatest  hope 
lies  in  propaganda  and  educa-tion  brouglvt  to  tlie  homes  through 
public  health  nurses  working  as  district  visitors,  or  infant  welfare 
centres  and  school  welfare  centres. 

24.  Propaganda  which  does  not  arouse  the  interest  of  the 
mother  and  her  cliLldren  has  iittle  practical  value,  tlowever, 
leaders  of  opinion  in  China  and  leaders  of  Chinese  thought  in 
Ttong  Kong  are  making  vigorous  elforts  to  promote  public  health 
and  public-  welfare  along  lines  which  have  proved  successful  in 
the  Occident,  and  the  outlook  is  far  more  hopeful  than  was  the 
case  a  few  years  ago  when  Chinese  thought  on  matters  of  lie'alth 
was  unduly  swayed  by  old  traditions  and  theories. 

Quarantine  ini  practical  between  Hong  Kong  and  the 

Llieer  Ports. 

25.  So  closely  related  are  IToiig  Kong,  Canton,  a\iacao  and 
the  Itiver  Ports,  in  the  matter  of  trade,  and  such  is  the  amount 
of  traffic  both  human  and  goods  which  passes  between  them 
that  up  to  date  it  has  been  found  impossible  to  devise  ain’ 
system  of  quarantine  which  would  efteotually  safeguard  one  city 
against  introduction  of  disease  from  the  other  and  at  the  same 
time  preserve  that  freedom  of  commercial  moveinents  on  which 
these  cities  depend  for  prosperity.  It  has  been  deemed  best 
to  treat  them  as  forming  one  unit,  as  suburbs  the  one  of  the 
other,  and  to  strive  for  a  working  agreement  between  tlie 
various  liealth  organisatioiis  to  the  end  that  some  means,  otiu'r 
than  imposing  restrictions  against  a  whole  port,  may  be  found 
to  prevent  the  spread  of  infection. 

The  Government  Organisation  for  the  promotion  and 
maintenance  of  the  Public  Health. 

2t).  The  Colony  has  no  Municipality  in  the  accepted  sense 
of  the  term,  the  Governor  liimself  being  head  of  tlie  city  and 
head  of  the  port.  The  functions  of  a  Alunicipal  C'ouneil  are  to 
some  extent  exercised  by  an  Urban  Council  whose  powers  are 
advisory  (rathe.r  than  executive.  Colonial  Heads  of  Depart¬ 
ment  perform  duties  which  in  a  Municipality  would  be  carried 
out  by  IMunicipal  Heads  of  Department.  The  execution  of  the 
various  public  health  laws  is  effected  partly  by  the  Medical 
Department,  partly  by  the  Sanitary  Department,  and  partly  liy 
the  Public  Works  Department. 
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‘27.  The  Director  of  iMedica]  Services  is  the  ofiScial  adviser 
to  (Tovermnent  and  to  tiie  Urban  Council  on  all  medical 
and  sanitarv  matters.  Xi^nder  a  scheme  which  came  into 
force  at  tlie  beginning  of  the  year  the  .Medical  and  Sanitary 
JXepartments  were  brought  into  close  relationshijj  by  the  Director 
of  IVIedical  Services  becoming  Adce-Chairman  of  the  Urban 
Council  and  assuming  general  direction  over  the  activities  of  the 
Healtli  Officers  under  whom  were  grouped  the  various  sanitary 
inspectors. 

28.  The  Urban  Council  and  tlie  Sanitary  Department  are 
concerned  with;  — 

(a)  the  Dublic  Health  (Sanitation)  Ordinance  whicli 
deals  with  sanitation  , generally; 

ih)  the  Public  Health  (Food)  Ordinance  wffiich  deals 
with  slaughter  houses,  markets,  dairies,  food  fac¬ 
tories,  food  shops,  restaurants  and  eating  shops. 

(c)  the  Adultera,ted  Food  and  Drugs  Ordinance. 

(d)  the  Public  Health  (Animals  and  Birds)  Ordinance 
which  deals  with  animal  quarantine  and  prevention 
of  disease. 


29.  The  Aledical  Department  is  responsible  for:  — 

(a)  registration  of  births  aiid  deaths  in  co-operation  with 
the  Police. 

(h)  quarantine  and  prevention  of  disease. 

(c)  vaccination. 

(d)  venereal  diseases  clinics. 

(e)  leprosy  control. 

(/)  maternity  and  infant  welfare  and  the  supervision 
of  midwives. 

(g)  school  hygiene  in  co-Oj)eration  with  the  Education 
Department. 

(/?.)  prison  medical  sei'vice  in  co-f)peration  with  the 
Prison  Department. 

(?)  (xovernment  hospitals  and  dis])ensaries. 

(/)  inspection  of  Chinese  hospitals  and  dispensaries,  in 
co-operation  with  the  Secretary  for  Chinese  xYffairs. 

(k)  the  activities  of  the  Bacteriological  Institute  and  the 
Alalaria  Bureau. 

(/)  the  activities  of  the  Government  Laboratories. 

(???)  medico  legal  work. 
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30.  The. Public  Works  Deiiartnieiifc  is  responsible  for:  — 

{a)  sm*veys,  town  2)l<imiing  streets  and  roads. 

(/))  buildings  and  building  operations. 

(c)  water  works,  drainage,  and  sewerage. 

(d)  harbour  engineering  works. 

(e)  Crown  lands. 

31.  The  Police  and  Fire  De])artnjent  is  responsible  ha.- 
Ambulances  and  the  transport  of  tlie  sick  and  wounded. 


3’2.  The  following  'are  the  (lovernnient  institutions  for 
medical  relief:  — 


Accommo¬ 

dation. 

Authority  in  Control. 

On  the  Island:  — 

Covernment  Civil  Hospital. 

246  beds. 

.... 

A 1  e  d  i  ca  1  D  e  p'U  r  t  m  e  n  t . 

IMental  Hospital  . 

32  „ 

J  ? 

Victoria  Hospital  . 

72  „ 

;  j 

Tsan  Yuk  IMaternity 

Hospital  . 

60  ,, 

)  ) 

Infectious  Diseases 
Hospital  . . . 

26  „ 

y  j 

Gaol  Hospital  . 

30  ,, 

?  y 

Violet  Peel  Health  Centre. 

— 

5  J 

Venereal  Diseases  Centres 
(two  in  number)  . 

— 

y  y 

In  Koivloon:  — 

Kowloon  Hospital  . 

131  ,, 

y  1 

^Maternity  &  Infant  ^V elf  are 
Centre  . . . 

y  y 

Venereal  Diseases  Centres 
(,two  in  number)  . 

y  y 

In  the  Seir  Territories:  — 

- 

lubilen  Dam  Hospital  . 

24  „ 

y  y 

P  u  1 1 0 n  je e  D isp  ens ary , 
Sliam  Tseng  . 

-- 

y  y 

Un  Long  Dispensarv  . 

— 

)  y 

Lady  Ho  Ihmg  \Wlfare 
Centre  . 

y  y 

Taipo  Dispensary  and 
Maternity  AVard  . 

5  ,, 

y  y 

8a i  Kung  Dispensary  . 

— 

y  y 

Tai  0  Dis])ensarv  . 

— 

y  y 
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33.  In  the  New  Territories  there  is  a  well  equipped  motor 
travelling  dispensary  which  visits  those  villages  which  are  on 
the  road  and  which  are  situated  at  a  distance  from  the  institu¬ 
tions  listed  above.  Each  village  is  visited  three  times  a  week. 
Cases  requiring  in-patient  treatment  in  hospital  are  sent  to  the 
Ivowloon  Hospital  by  motor  ambulance. 

34.  Maternity  and  Child  M^elfare  is  carried  out  at  two  special 
centres  one  in  Victoria  the  other  in  Kowloon. 

35.  School  Hygiene  and  medical  examination  of  school 
children  is  carried  out  by  the  school  medical  branch  of  the 
Medical  Department  working  in  co-operation  with  the  Education 
Department. 

36.  A  special  branch  of  the  Medical  Department  working  in 
close  association  with  the  Secretariat  for  Chinese  Affairs  makes 
periodical  inspections  of  the  Chinese  Hospitals  and  Chinese 
ihiblic  Dispensaries. 

37.  Bacteriological  and  serological  investigations  are  carried 
out  at  the  Bacteriological  Instil ute  where  vaccine  lymph,  anti- 
rabic  vaccine  and  anti-meningococcic  serum  are  2U*epared. 

38.  The  Malaria  Bureau  carries  out  investigations  with  regard 
to  mosquitology  and  maiariology  and  supervises  anti-malaria 
oiling  and  draining.  It  co-operates  with  the  Sanitary  Depart¬ 
ment  and  with  the  navai,  militarv  and  air  force  authorities. 

39.  Quarantine  and  Port  Health  Activities,  including  the 
fumigation  and  disinfectioii  of  ships,  the  exainination  of  emi¬ 
grants  and  vaccination,  are  carried  out  by  the  Port  Health 
Branch. 

40.  Eegistration  of  Birtlis  and  Deaths  is  controlled  by  the 
IMedical  De2)artnient  working  in  association  with  the  Police  and 
the  Chinese  Public  Dispensaries. 


Non-Governmevf  Orf/(i)tis(iHons  oigaycd  in 
Public  Health  Works. 

41.  Ill  addition  to  the  (Tovernment  organisation  there  are  in 
the  Colony  a  number  of  Benevolent  Societies  and  Associations 
whose  activities  in  the  ca.use  of  public  liealth  are  of  great  benefit 
to  the  community.  The  chief  among  these  are: — the  Tung 
Wall  Hospital  Charity,  the  Chinese  Public  Dispensaries,  the 
various  Missionary  Societies,  the  Crranville  Sharp  Estate,  the 
Society  for  the  Prolection  of  Children,  the  St.  John  Ambulance 
Association,  the  St.  John  Ambulance  Brigade,  the  Y.W.C.A. 
and  the  Y.M.C.A. 

42.  A  description  of  the  Tung  Wah  Hospital  and  the 
Chinese  Public  Dispensaries  will  be  found  in  the  body  of  the 
report. 
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48.  Tlie  St.  John  Ainbulnnce  Assoeicition  teaches  lirst  aid  and 
iiome  nursing  and  issues  certilicates  after  exainiinition  to  success¬ 
ful  c^jandidates.  Alany  hundreds  of  certitioates  have  been  issued. 
Under  the  aegis  of  the  Association  a  number  of  centres  have 
been  established  in  the  New  Territories,  staffed  by  full  time 
Nurse-mid  wives.  Tliese  include  a  hospital  at  Cheung  Chau, 
three  small  maternity  hospitals  with  dispensary  attached  and 
six  separate  dispensaries. 

44.  The  St.  John  Ambulance  Brigade,  which  is  distinct  from 
the  Association,  is  a  body  which  practises  in  the  field  the  theorv 
taught  by  the  latter.  The  Brigade  which  holds  a  strong  position 
in  the  Colony  does  excellent  work  both  in  tlie  training  of  per¬ 
sonnel  and  in  the  performance  of  first  aid  duties.  The  Brigade 
renders  valuable  assistance  to  the  (xovernment  especially  with 
regard  to  vaccniation  and  propaganda. 

The  (lovernment  Medical  Department  co-operates  as  far  as 
possible  with  the  Association  and  the  Brigade.  A  number  of 
(lovernment  Medical  Ofiicers  bold  commissioned  ranks  in  the 
Brigade  and  assist  the  Association  by  lectures  and  demonstra¬ 
tions.  Probationary  home  nurses  receive  [uactical  instruction  in 
the  (xovernment  Civil  Hjospital. 

In  the  New  Territories  arrangements  have  been  made 
whereby  (fovernmcnt  Aledical  Officers  })ay  routine  visits  to  some 
of  the  centres  and  all  'can  be  called  at  anv  time  for  emeroencv 

v  O  » 

work. 


Medical  Education. 


45.  The  Faculty  of  Medicine  of  the  University  of  Hong  Kong 
provides  a  six  years’  course  in  [iremedical  and  medical  sciences 
leading  to  the  degrees  of  Bachelor  of  IMedicino  and  Bachelor  of 
Surgery  which  are  awarded  on  examination.  Alost  of  tlu' 
clinical  teaching  is  carried  out  at  the  Oovernment  Civil  Hos])ital 
and  the  Tsan  A"uk  Maternity  Hospital  where  beds  have  been 
placed  under  the  care  of  the  clinical  professors  who  are  con¬ 
sultants  to  the  (xovernment  and  who  have  been  aj)pointed 
respectively  Surgeon,  Physician  and  Obstetric  Physician  to  the 
Ciovernment  Civil  Hospital.  The  degrees  of  the  Medical  Kacuilty 
are  recognised  by  the  General  Medical  Council  for  registration  in 
Great  Britain.  - 


4b.  Courses  of  training  for  tuirses  and  midwives 
established  at  a  number  of  hosuitals  in  the  Colonv. 

I  • 

tions  are  held  and  certificate's  issued  by  the  Midwives 
lion  Board  and  bv  the  Nurse's  Fxaminiation  Board. 

t/' 


have  been 
Examina- 
Examina- 


Progres.'i  iLvith  regard  to  l>corga}iisatio}i  and  Expuasion . 

47.  On  the  first  of  the  yereir  ordinances  necessary  to  give 
effect  to  the  scheme  for  the  reorganisation  of  the  medical  and 
sanitary  services  came  fnto  force. 
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48.  The  omnibus  and  out  of  date  Public  Health  and  Build¬ 
ings  Ordinance  was  replaced  by  a  number  of  ordinances  each 
dealing  with  its  own  side  of  the  public  health  complex.  The 
Sanitary  Board  w^as  replaced  by  an  Urban  Oouncil  of  which  the 
Director  of  Medical  and  Sanitary  Services  became  vice-chairman 
and  adviser  on  all  ma-tters  of  public  health  including  sanitation. 
It  is  now  the  duty  of  the  D.M.S.  to  superintend  the  enforce¬ 
ment  and  observance  of  all  Ordinances  relating-  to  the  Public 
Health  and  of  the  by-laws  and  regulations  made  thereunder. 
For  this  purpose  the  Sanitary  Inspectors  will  be  grouped  under 
the  Healtli  Officers  who  will  be  under  the  general  direction  of 
the  D.M.S. 

49.  The  scheme  represents  for  Hong  Kong  the  organisation 
which  has  proved  successful  in  iiiunicipalities  such  as  Olasgow 
and  Toronto  modified  to  suit  local  conditions  and  local  opinion. 
If  carried  out  fully  by  each  department  concerned  working  in  the 
spirit  of  sympathetic  co-operation  it  should  give  satisfacltion. 

50.  The  financial  depression  which  commenced  in  1980  and 
which  has  continued  ever  since  delayed  progress  very  consider¬ 
ably  and  a  number  of  things  whicli  otherwise  would  have  been 
done  had  to  be  postponed.  A  new  mental  hospital,  a  new  in¬ 
fectious  diseases  hospital,  a  leper  asylurn,  much  needed 
expansion  to  the  Kowloon  hospital,  urgently  required  accom¬ 
modation  and  equipment  for  radiological  work  and  physiotherapy 
and  a  teaching  centre  iiejir  the  University  could  not  be  provided. 

51.  It  was  found  impossible  to  include  in  the  estimates  pro¬ 
vision  for  the  emoluments  of  a  Senior  Health  Officer,  a  post 
absolutely  essential  for  the  proper  running  of  tlie  new  scheme. 
The  appointment  of  a  Dental  Surgeon  and  an  Ophthalmologist 
had  again  to  be  postponed. 

5‘2.  The  Queen  Mary  Hospital: — Work  on  the  Queen  Mary 
Hospital  was  continued  and  at  the  end  of  the  year  it  was  nearing 
completion.  It  should  be  ready  for  occupation  towards  the 
middle  of  1937.  This  fine  institution  of  500  beds  will  take  the 
place  of  the  Government  Civil  and  the  Victoria  Hospitals  which 
ultimately  will  be  closed.  Situated  on  the  south  side  of  the 
Island  in  open  surroundings  and  five  hundred  feet  above  mean 
sea  level  the  hospital  commands  an  uninterrupted  view  of  the 
sea  and  islands  to  the  south  and  west.  The  site  is  sufficiently 
elevated  to  catch  the  full  benefits  of  the  summer  breezes  but 
low  enough  to  escape  the  hill  fogs  which  are  so  prevalent  in  the 
hot  season. 
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SECTION  I. 


Administration. 

5:3.  Tlie  total  authorised  estuhlishinent  ot  the  Medical 
Departnient  for  the  year  1985  was  as  follows :  — 

Ad»un is t rati v e  Staff . 

The  Director  of  Medical  Services  . f 

Deputy  Director  of  Medical  Services  .  1 

Clerical  Staff. 

Secretary  .  1 

Assistant  Secretarv  .  1 


Stenographer  . 
Accountant  .... 
Clerk  Class  1 

,,  II 


J  > 


J  ) 


5  ) 


1 

1 

1 

1 
8 

2 
5 


5  > 


25 

o 


III  . . . 

IV  . . 

V  . 

VIA  . 

,,  VIE  . . . 

,,  Special  Class  . - 

Investigative  Division. 

Bacteriological  Institute. 

Eacteriologis't  . 

Assistant  Eacteriologist  . . 

Senior  Laboratory  Assistant  .  1 

Laboratorv  Assistants  .  a 


Malaria  Bureau. 

Mai  ariologist  . 

Assistant  to  Malariologist  . 

iMalarial  Inspectors  . 


1 

1 


5 
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Chemical  Div isi o n . 

(Tovernmeiit  Analj^st  . 1 

Assistant  Analysts  .  3 

Assistant  Analyst  (Obinese)  .  1 

Assistant  Analyst  (Chinese)  Class  11  . 1 

Sampler  . - .  1 

Health  Divston. 

Urban  Branch. 

Health  Officers  . - .  2 

Chinese  Health  Officers  .  1 

Lady  Medical  Officer  (Part  time)  . 1 

Port  Health  Branch. 

Port  Plealth  Officers  and  Inspectors  of  Emigrants  2 

Chinese  Port  Healtli  Officers  .  2 

Port  Health  Inspector  .  1 

Health  Inspector  .  1 

Public  Vaccinators  . 12 

Fumigating  unci  Disinfcctiug  Bureau. 
Eumigator  .  1 

Venereal  Diseases  Branch. 

Venereal  Diseases  Officer  .  1 

Chinese  Venereal  Diseases  Officer  . 1 

Venereal  Diseases  Technical  Assistant  .  1 

Dressers  . '  4 

Venereal  Diseases  Nurse  .  1 

Maternity  and  Child  Welfare  Branch. 

Lady  Medical  Officer  .  1 

Chinese  Lady  Medical  Officer  . 1 

Infant  Welfare  Nurses  .  7 

Interpreter  . 1 
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School  Hygiene  Branch. 


Health  Officer  for  Schools  .  1 

Chmese  !Medical  Officei’s  for  Schools  .  2 

School  Nurses  . - .  ^ 


Chinese  Hospitals  and  Dispensaries  Branch. 

Visiting  Health  Officer  .  1 

Lady  Visiting  Medical  Officer  . - .  .  1 

Chinese  Resident  Medical  Officers  .  3 

Chinese  Lady  Medical  Officers  .  3 

Stenographer  .  1 

Dispensary  Nurse  . - .  1 

Midwives  . ^ 

Medical  Division. 

Clinical  Branch. 


Oovernment  Consultants  . - .  3 

Senior  Medical  Officer  .  1 

Medical  Officers  . - . 

Chinese  Medical  Officers  .  4 

House  Officers  .  ^ 


Nursing  Staff  {General). 

Principal  Matron  . . . . 

Matrons  . 

Assistant  Matron  . 

Home  Sisters  . . . 

Tutor  Sister  . . 

N  ursing  Sisters  . - . 

Nurse  (Staff)  . 

Nurses  (Probationers)  . - 

Midwives  . 

Dressers  (Charge)  . . 

Dressers  (Probationers)  . 

Linen  Maid  . 


1 

2 

-< 

1 

50 

13 

44 

2 
6 

28 

1 
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Nursing  Staff  (Mental  Hospital). 


Head  Atitendant  . - .  1 

Assistant  xlttendant  .  1 

Mental  Nurses  . 3 

Wardmasters  . 1 

Kennedy  Town  Hospital  (Infectious  Diseases). 

Nurses  (Staff)  . 3 

Dresser  (Charge)  . 1 

Dressers  (Staff)  .  2 

Steward  .  1 


Tsan  Yuh  Maternity  Hospital. 


House  Medical  Officer  .  1 

Matron  .  1 

Assistant  Matron  .  1 

Midwives  .  4 

Pupil  jMidwives-  .  13 


Stewards. 

Steward  . 

Assistant  Steward  . 


Pharmacy  Branch. 

Apotheeary  . . 

Assistant  Apothecary  . 

Storekeeper  . . 

Dispensers  (Charge)  . 

Dispensers  (Staff)  . 

Dispensers  (Prohationers)  . 

Badiological  Branch. 

It adio legist  . . 

Radiographers  . 

'Masseuses  . 

X-Ray  Sister  . 

Probationer  Masseuses  . 

Radiographic  Assistants  . 


1 

1 


1 

1 

i 

4 

4 

6 


1 


2 

1 

3 

2 
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New  Territories  Braneh. 

Medical  Officer  . 1 

Chinese  Medical  Officers  .  2 

Midwives  .  lU 

Dresser  (Charge)  for  Travelling  Dispensary  .  1 


Miscellaneous. 

Office  Attendants,  Messengers,  Wardboys,  Amahs, 

Coolies,  etc.  . . 381 

54.  The  following  were  the  principal  changes  in  personnel :  — 

Dr.  W.  B.  A.  Moore,  O.B.E.,  Deputy  Director  of  Medical 
Services  went  on  leave  on  22nd  February  prior  to  retirement. 
Dr.  D.  J.  Valentine  acted  as  Deputy  Director  of  Medical 
Services  during  Dr.  Aloore’s  absence. 

Dr.  I.  Newton,  Medical  Officer,  ^acted  as  M.  0.  i/c.  Surgical 
Unit  from  15th  March  to  14th  October  during  Prof.  K.  II. 
Digb3Cs  absence. 

Dr.  T.  W.  Ware,  Visiting  Health  Officer  Chinese  llosjiitals 
and  Dispensaries,  went  on  leave  18th  September.  Dr.  (Mrs.) 
O.  11.  Nash  acted  as  Visiting  Aledical  Officer  Chinese  Hospitals 
and  Dispensaries  from  18th  September  to  10th  November  during 
Dr.  Ware’s  absence. 

Dr.  J.  E.  Dovey  acted  as  Visiting  Aledical  Officer  Chinese 
Hospitals  and  Dispensaries  from  11th  November. 


Dr.  R.  B.  Jackson  went  on  leave  on  7th  March  to  9th 
December.  Dr.  J.  B.  Mackie  acted  as  Alalariologisb  during 
Dr.  Jackson’s  absence. 

'Miss  S.  I.  Summerskill  went  on  leave  on  21st  April.  Miss 
J.  A.  Davis  acted  as  Principal  Matron  from  2lsb  April  to  2nd 
June  during  Aliss  SummerskilPs  absence. 

Miss  J.  A.  Davls  went  on  leave  on  3rd  June  prior  to  retire* 
ment.  Aliss  S.  E.  Sutton,  Home  Sister,  acted  as  Principal 
Matron  from  3rd  June. 

Miss  I.  N.  Watkins  went  on  leave  on  6th  Alarch.  Miss 
A.  I.  Smith  acted  as  Tutor  Sister  from  6th  Alarcli  to  9th 
December, during  Aliss  I.  N.  Watkin’s  absence. 
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Aliss  A.  M.  Davies,  Nursing  Sister,  acted  as  Matron  Civil 
Hospital  from  3rd  June. 

iss  D.  P.  (feen.  Senior  Sister,  acted  as  Matron  Kowloon 
Hospital  from  3rd  June. 

.Miss  M.  A.  Wilson,  Nursing  Sister,  acted  as  Home  Sister 
from  21st  April. 

JM  iss  A.  M.  Cullinan,  Nursing  Sister,  acted  as  Assistant 
Matron,  Civil  Hospital,  from  21st  April. 


Mr.  A.  Jackson,  Assistant  Analyst,  was  transferred  to 
Straits  Settlements  on  24th  January. 

The  Title  of  Director  of  Medical  and  Sanitary  Services  and 

'  t/ 

Deputy  Director  of  Medical  and  Sanitary  Services  were  changed 
to  Director  of  Medical  Services  and  Deputy  Director  of  Medical 
Services  respectively  in  the  latter  part  of  the  year.  The  change 
\\'as  one  of  title  only,  the  powers  and  duties  of  the  two  officers 
were  not  altered. 

55.  Appointments. 


Name  of  Officer. 

Designation. 

Date  of 
assump¬ 
tion  of 
duty. 

Dr.  D.  A.  Smith 

iMedical  Officer 

27.  5.36 

Dr.  (i\lrs.)  L.  Eehily 

Lady  Medical  Officer  and 

K/ 

Supervisor  of  Mid  wives 

(Part-time) 

22.  2.36 

Mr.  W.  Littlewood 

Port  Health  Inspector 

6.  2.36 

Mr.  J.  Bedman 

Assistant  Analyst 

5.  3.36 

^Ir.  C.  W.  Haynes 

Assistant  Attendant, 

Mental  Hospital 

30.  9.36 

K.  Trickett 

Nursing  Sister 

6.  2.36 

A.  C.  Hill 

do. 

19.  6.86 

J.  H.  McLellan 

do. 

19.  6.36 

M.  S.  Thompson 

do. 

26.11.36 

0.  S.  Jeffery 

do. 

26.11.36 

50 
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Kesignations  or  Ketirements. 


]>ate  of 


Name  of  Officer. 

Designation. 

Resigna¬ 
tion  or 

Retirement 

Dr.  W.  B.  A.  Moore 

Deputy  Director  of 

Aledical  Services 

21.10.36 

Miss  J.  A.  Davis 

Alatron, 

Dr.  (Airs.)  A.  L.  J.  Dovey 

Kowloon  Hospital 

Lady  Aledical  Officer  and 

29.  9.36 

Supervisor  of  Alid wives 
(Part-time) 

22.  2.36 

Aliss  L.  C.  Mallows 

Nursing  Sister 

17.  4.36 

Miss  E.  Berkeley 

do. 

16.  8.36 

Miss  H.  AI.  Griffiths 

do. 

5.12.36 

Miss  J.  E.  Hobson 

do. 

24.10.36 

Miss  V.  P.  C.  Weigh tman 

do. 

29.  4.36 

• 

57. 

Promotion. 

Date  of 

Name  of  Officer. 

Designation. 

Promo- 

tion 

Dr.  D.  J.  Valentine 

Deputy  Director  of 

Medical  Seiwices 

21.10.36 

Miss  S.  I.  Summerskill 

Principal  Alafron 

30.11.35 

Aliss  S.  F.  Sutton 

Alatron,  Civil  Hospital 

30.11.35 

Aliss  D.  P.  Geen 

Matron, 

Kowloon  Hospital 

30.  9.36 

Miss  AI.  A.  Wilson 

Home  Sister, 

Air.  L.  A.  Colly er 

Kowloon  Hospital 

Head  Attendant,  Alental 

30.  9.36 

Hospital 

1.  1.36 

Aliss  A.  M.  Davies 

Assistant  Matron 

1.  1.36 

58.  Niiw  Year  Honours. 

O.B.E.  (Civil) 

J)r.  William  Brownlow  Ashe  AIoore,  Deputy  Director  of 
Medical  Services,  Hoirg  Kong,  to  be  an  officer  of  the  Most 
Excellent  Order  of  the  British  Empire,  Civil  Division. 
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5<J. 


Personal 


Expenditure  for  1936  and  1935  Compared. 

1935.  1936. 

Emolumeiiis  . $1,007,818.43  $1,187,718.31 


Other  Charges. 


A. — Staff. 


Conveyance  Allowances 

.  1 

15,050.91 

$ 

14,488.45 

B.- 

—General. 

Artificial  Limbs  . 

.  1 

34.50 

s 

90.00 

Bedding  and  Clothing  . 

15,888.74 

23,513.77 

Board  for  5  House  Officers  . 

1,825.00 

1,830.00 

Board  and  Lodging  for  6 

Pupil 

Mid  wives  . 

368.00 

432.00 

Books  . . 

279.11 

419.12 

Eoiiuses  to  Dispensary  Licentiates 
and  Clerks  for  vaccination  of 
cliildren  and  registration  of 


births  .  . 

4,638.10 

4,825.30 

Cleansing  IMaterials  . 

6,770.67 

5,317.57 

Dental  and  other  Special  Treat¬ 
ment  . 

1,677.00 

3,740.83 

Expenses  of  Courses  of  Study  and 
attendance  at  Medical  Con¬ 
gresses  . 

3,732.83 

4,945.14 

Euel  and  Light  . 

59,205.62 

63,424.51 

Grants  to  Protestant  and  Roman 
Catholic  Chaplains  for  Re- 


ligious  Services  . 

1,800.00 

1,800.00 

Incidental  Expenses  . 

2,394.31 

2,997.65 

Maintenance  of  lunatics  at  Canton. 

8,943.46 

11,485.63 

Medical  Comforts  . 

348.52 

259.72 

Medicines,  Surgical  Appliances 
and  Instruments  . 

64,580.21 

79,568.75 

Notification  Eees,  Infectious 
diseases  . 


133.00 


B. — General, — 

contd. 

Nursing  Board  Expenses  . 

1,926.90 

2,389.50 

Provisions  for  Patients  . . 

99,432.02 

96,684.35 

Pent  of  Preinises  for  ]3ispensaries, 

and  Infant  Welfare  Centre  ... 

4,940.00 

3,994.50 

Transport  . 

1,424.37 

1,431.92 

Treatment  of  Opium  .addicts  . 

2,060.50 

2,056.00 

Upkeep  of  Hospital  Equipment,  etc. 

9,556.68 

8,144.81 

X-Pay  Apparatus,  Punning  Ex- 

penses  and  Maintenance  . 

12,542.70 

11,608.76 

Punning  Expenses  o-f  Travelling 

Dispensary  and  Motor  bus  for 

Lady  Ho  Tung  Welfare  Centre. 

867.40 

1,316.00 

Ventilation  of  Operating  Theatre  ... 

389.15 

407.45 

Washing  . . . 

17,145.03 

18,704.44 

C. — Port  Heallh  Ojfi 

cer's  Office. 

1035. 

1036. 

Conveyance  x\llo\vances  . . 

$  iao.82 

$ 

252.59 

Incidental  Expenses,  etc . 

338.81 

333.03 

Uniforms  . 

188.52 

170.60 

Disinfecting  &  Eumigating  Bureau, 

Punning  Expenses  . . 

14,189.53 

3,967.43 

Pepairs  and  Peplacements  . 

13,014.00 

466.63 

D. — Bacteriological 

Institute. 

Animals  and  Fodder  .  : 

1  2,406.79 

$ 

2,249.90 

Anti-rabic  work  . . 

104.74 

371.56 

Apparatus  and  Chemicals  . 

986.75 

875.66 

Books  and  Journals  . 

40.60 

34.02 

Conveyance  Allowances  . 

173.71 

351.27 

Fuel  and  Light  . 

1,295.20 

1,244.97 

Incidental  Expenses  . 

713.00 

573.74 

-  M  - 

D. — Bacteriological  Institute, — contd. 
Preparation  of  Vaccines,  Seriiin, 


etc .  1,165.80  729.56 

Umforins  . .  177.21  160.37 


E. — Mortuaries,  Victoria  and  Kowloon. 
Conveyance  Allowance  for  Kowloon 


Messenger  . 

..  $ 

18.00 

$  24.00 

Kuel  and  Light  . 

81.82 

97.22 

Uniforms  . 

20.64 

42.42 

F. — Malaria 

Bureau. 

Anti  Malarial  Field  Work  . 

..  $ 

847.60 

$  800.91 

Conveyance  Allowances  . 

1,907.40 

1,739.96 

Equipment  . 

1,368.83 

636.91 

Incidental  Expenses  . 

251.11 

167.33 

Uniforms  . 

576.82 

643.28 

G. — Analgtical 

Laboratonj . 

A])paratus  and  Clieniicals  . 

..  $ 

2,383.79 

$  3,607.47 

Books  and  Journals  . 

175.17 

185.87 

Convevance  Allowances  . 

180.00 

178.00 

Fuel  and  Light  . . 

707.77 

729.03 

Incidental  Expenses  . 

309.56 

314.70 

Uniforms  . . . 

74.15 

87.84 

Total  Bersonal  Emoluments 

and  Other  Charges  . 

..$1,899,47-2.30 

$1,. 574,761. 3a 

Special  Expenlituiie. 

1935. 

1936. 

Anti-gas  Equipment  . . . 

..  $ 

- — 

$  6S2.50 

Equipment  for  Kowloon  Hospital, 

2,792.01 

— 

Steel  Office  Equipment  . 

635.00 

566.00 

Equipment  for  Tai  Fo  Lispensary., 

»  • 

2,089.16 

—  M  — 

Special  Expenditure, — Contd. 


Kefrigerator  for  Tsan  Yuk  Hospital. 

774.00 

— 

MiscroS'Cope  for  V.D.  Clinic  . 

495.65 

— 

X-liay  Apparatus  . . 

7,347.82 

— 

Emulsifying  Machine  . 

— 

2,168.45 

Equipment  for  Queen  Mary 

Hospital  . 

— 

5.688.33 

liepairs  and  Calibration  of  Instru- 

ments  for  Govt.  Laboratory  ... 

— 

10.62 

Suction  Hose  for  Disinfecting  & 

Eumigating  Bureau  . 

— ■ 

450.00 

Total  Special  Expenditure  ....$ 

14,133.64 

$ 

9,565.90 

Total  Medical  Department  . $1,403,605.94 

$1,584,327.25 

60.  IIevexue  FOJi  1935  and  1936  Compared 

1935. 

1935, 

Medical  Treatmenfe  . $ 

88,8(X).31 

$ 

101,995.86 

Bacteriological  Examination  . 

8,071.25 

6,096.80 

Chemical  Analj^ses  . 

30,773.50 

34,797.25 

Bills  of  Health  . . 

8,856.00 

9,102.00 

Medical  Examination  of  Emigrants. 

156,310.30 

164,046.00 

Official  Certificates  . 

1,625.00 

2,291.00 

Births  and  Deaths  Begistration  _ 

4,288.00 

5,227.00 

Consultants  Fees  . 

2,988.50 

2,662.50 

Fumigration  and  Disinfection  Fees. 

9,678.37 

12,613.68 

Midwives  Enrolment  and  Ketention. 

— 

24.00 

Maternity  Home  Begistration  . 

. — 

10.00 

Total  . $ 

311,391.23 

$ 

338,866.09 
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Gl.  Expenditure  and  Eevenue  ]\Iedical  Department 


FOR  THE  PAST  TEN  YEARS. 


Year. 

Personal 
Einolunieii  Is 

X  Oliver 
Charges. 

Special 

Kxjvendihire. 

To  1  a  1 

Expend  it  II  re. 

Total 

Revenne. 

1927 . 

S  721,623.32 

8  16,409.47 

S  738,032.79 

8  307,744.48 

1928 . 

808.412.61 

23.37 

808,435.98 

306,347.62 

1929 . 

878,058.19 

17,061.08 

895,119.27 

299,524.51 

1930 . 

1,172,791.22 

51,305.06 

1,224,096.28 

267,887.66 

1931 . 

1,325,353.30 

52,697.76 

1,378.051.06 

243,256.99 

1932 . 

1,316,575.34 

6,689.20 

1,323,264.54 

260,164.87 

1933 . 

1,409,905.40 

4,176.19 

1,414,081.59 

265,859.34 

1934 . 

1,483,969.06 

21,294.99 

1,505,264.05 

300,900.18 

1935 . 

1,389,472.30 

14,133.64 

1,403,605.94 

311,390.23 

1936 . 

1,574,761.35 

9,565.90 

1,584,327.25 

338,866.09 

62.  In  drawing  comparisons  between  the  expenditure  and 
revenue  of  different  years  it  should  not  be  forgotten  that  fhe 
Houg  Kong  dollar  is  based  on  silver  and  its  value  rises  and  falls 
with  the  place  of  that  metal.  Most  of  the  European  officers 
draw  sterling  salaries  and  the  bulk  of  the  drugs,  dressings  and 
instruments  are  obtained  from  England  and  paid  for  in  sterling. 
With  the  exchange  at  a  shilling,  the  number  of  dollars  expended 
on  sterling  priced  material  is  double  what  it  would  have  been  had 
the  exchange  been  two  shillings  to  the  dollar. 

liATlO  OF  ExPENDUrURE  ON  INIeDICAL  SERVICES  TO 
Total  Eevenue  from  all  Sources. 

Go.  The  total  Eevenue  of  the  Colony  from  all  sources  was 
estimated  at  $29,598,148.00. 

G4.  E)ecause  of  the  overlapping  which  occurs  when  a  work 
serves  both  a  utilitarian  and  a  sanitary  service  it  is  impossible  to 
assess  exactly  the  amounts  which  have  been  S]3ent  for  purely 
medical  and  sanitary  purposes.  Including  all  water  works  and 
drainage  works  as  sanitary  works,  the  following  (which  include 
the  salaries  of  the  E.W.D.  staff  concerned)  shows  the  commit¬ 
ments  as  laid  down  in  the  Estimates  for  1936. 


Expenditure  by  Medical  Department  . $  1,651,378.00 

,,  ,,  8anitary  Department  .  1,021,517.00 

,,  ,,  Public  Works  Department  .  2,980,861.00 

,,  ,,  Police  Department  .  300.00 

,,  ,,  Motor  Ambulance  Service  .  26,797.91 


Subsidies  to  Charities  . . . '  179,836.00 


Total 


■  1 1  •  •  1 1 1  •  1 1 1 1  >  I  • )  t  •  I « 1 1 1  $ 


5,860,689.91 


65.  Eatio  of  expenditure  on  Medical  Services  to  total 

5,860,689.91 

revenue  =  -  =  19.80  per  cent. 

29,598,148.00 

66.  If  the  expenditure  on  Water  Works  be  nut  taken  iiiE 
account  the  ratio  is  17.33  per  cent. 
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SECTION  II. 


Public  Health. 


PART  I.— VITAL  STATISTICS. 

Civil  Population. 

C7.  The  estimated  civil  population  for  the  whole  of  the 
territories  under  British  jurisdiction  at  the  middle  of  the  yeur 
was  988,190  of  which  966,358  or  97.8  per  cent  was  Chinese  and 
‘21,832  or  2.20  per  cent  non-Chinese.  The  distribution  was  as 
follows :  — 


Urban  area  of  Victoria:— 

Europeans  and  Americans  .  4,347 

Other  non-Chinese  races  .  5,958 

Chinese  .  382,119 

-  392,424 


]^illages  of  Hong  Kong: — 

Europeans  and  Americans 
Other  non-Chinese  races  .. 
Chinese  . . 


120 

50,605 


51,082 


Total  for  Hong  Kong  Island  .  443,506 

Urban  area  of  Kowloon  including  New  Kowloon: — 

Europeans  and  Americans  .  4,909 

Other  non-Chinese  races  .  6,116 

Chinese  .  327,858 

Total  for  Kowloon  &  New  Kowloon  .  338,883 

Junks  Sampans: — 

Chinese  . 100,000 

New  Territories  exclusive  of  New  Kowloon:— 

Europeans  and  Americans  .  25* 

Chinese  .  105,776 

-  105,801 

Total  civil  population  .  988,190 


•  III  addition  there  were  2G  eiii>'a^cd  teniporurily  at  Sliiiiij  Mini  Darn.. 
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68.  During  the  year  2,977,205  persons  entered  and  2,987,772 
left  the  Oolony,  by  steianier  and  by  railroad,  making  a  surplus 
of  emigrants  over  immigrants  by  the.se  routes  of  10,567.  Fuller 
details  are  as  follows :  — 


Arrioed. 

lliver  steamer  .  1,810,763 

liailway  .  1,107,284 

Ocean  going  steamers.  559,158 

Total  .  2,977,205 


Departed. 

1,384,220 

1,069,997 

533,555 

2,987,772 


69.  This  does  not  represent  the  total  movement  between 
lloiig  Kong  and  the  iieighbouring  provinces  of  China  for  there 
are  many  who  arrive  and  depart  by  coasting  vessels,  junks  and 
sampans.  It  is  estimated  that  on  an  average  over  8,000  arrive 
and  depart  daily. 


Births  and  Deaths  Begistration. 

70.  The  Eegistration  of  Births  and  Deaths  Ordinance  has 
since  1911  applied  to  the  wliole  territory  under  British  jurisdic¬ 
tion  but  until  1932  no  action  was  taken  to  enforce  it  in  the  New 
Territories  where  registration  of  both  births  and  deaths  had  been 
the  exception  rather  than  the  rule. 

71.  As  a  result  of  the  better  enforcement  of  the  law  and  still 
more  a.s  a  result  of  the  introduction  of  a  new  Births  and  Deaths 
Hegistration  Ordinance,  which  did  away  with  certain  fees  and 
penalties,  the  registration  of  births  increased  throughout  the 
Colony,  more  particularly  in  the  New  Territories. 

72.  liegistration  of  births  is  however  still  far  from  complete 
and  many  births,  especially  of  females,  are  never  recorded. 

73.  In  view  of  the  increased  numbers  of  the  births  and 
deaths  registered  in  the  New  Territories,  it  was  decided  from 
1934  to  calculate  the  birth  and  death  rates  on  the  population  of 
the  whole  Colony  and  not  to  exclude  the  New  Territories  as 
theretofore. 

•S  / 

74.  Death  registration  in  the  Colony  being  a  necessary  pre¬ 
liminary  to  a  permit  to  bury,  it  may  be  taken  for  granted  that 
practically  all  deaths  are  registered.  Bodies  found  dumped  or 
abandoned  in  the  streets  and  o^jen  spaces,  are  taken  to  the 
Public  Mortuaries  where  tliey  are  examined  by  flie  Medical 
Officer  who  fills  in  the  necessarv  certihcate-s  wliich  go  through 
the  Coroners’  hands  to  tlie  Itegistrar.  All  certificates  of  deaths 
are  scrutinized  by  the  Medical  Officer  of  Health. 
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Births. 


75.  The  following  table  shows  tiie  n umber  of  births  regis¬ 
tered  during  the  last  five  years:  — 


1932. 

Chinese  . 13,166 

Non-Chinese  .  431 


1933. 

14,909 

453 


1931.^ 

20,424 

462 


1935.- 

24,510 

527 


1936.* 

26,853 

530 


Total  . 13,597  15,362  20,886  25,037  27,383 


.  *  Include  those  IToin  New  Terrilories. 

Deaths. 

76.  The  deaths  registered  among  the  civilian  population  of 
the  O’olony  (including  New  Kowloon  and  New  Territories)  was 
26,356  (including  976  stillbirths)  giving  a  crude  death  rate  of 
26.60  as  compared  with  22.90  for  the  previous  year. 


Year 

Deaths 

Estimated 

poimlation 

Death  rate  per 
mille  population 

1935 

Chinese  . 21,913 

944,971 

23.19 

Noii-Chinese  ....  220 

21,370 

10.25 

1936 

Chinese  . 26,120 

966,358 

27.0 

Non -Chinese  —  236 

t 

21,832 

10.8 

77.  The  principal  diseases  causing  de-aths  were:  — 


Disease. 

No.  of 
deaths. 

I’crceutu^e 
of  lotill 
deaths. 

Detith  rate 
per  mille 
populalioii. 

•  3  r 0 n  clio  -  p  n  e  u  m  on  i  a  . 

4,493 

17.04 

1935 

4.33 

1936 

4.54 

Bulmonarv  tuberculosis. . . 

2,416 

9.16 

2.31 

2.44 

Ihieumonia  . 

851 

3.22 

0.48 

0.8{) 

Bronchiiis  . . 

2,712 

10.28 

2.74 

Diarrhoea  (infantile)  . 

2,381 

9.03 

1.31 

1.21 

2.40 

Diarrhoeti  (over  one  year). 

1,628 

6.17 

1.64 

Dvsenterv  . 

302 

1.14 

0.24 

0.30 

Xc[)hritis  . - . 

9 1 3 

3.69 

0.68 

0.98 

Heart  disease  —  hetirt 
failure  . 

800 

3.03 

0.7  ( 

0.80 

Beri-beri  . 

745 

2.82 

0.58 

0.75 

IMalaria  . 

CO 

o 

1.90 

0.41 

0.50 

N otifia b / c  Dis cases : — 

Smallpox  . . . 

Knteric  . 

10 

0.06 

0.04 

0.01 

136 

0.51 

0.09 

0.13 

Diphtheria  . 

214 

0.81 

0.14 

0.21 

Cerebro-spinal  meningitis. 

65 

0.24 

0.05 

0.06 

Cholera  . 

Plague  . 

M  3'2 


78.  Death  Clock  showing  percentage  of  total  deaths  caused 
by  different  diseases:  — 


79.  The  numbers  of  d&aths  of  infants  under  one  year 
were :  — 


were :  — 

Chinese  . - .  9,905 

Non-Chinese  .  19 

•  Total  .  9,924 


80.  If  the  figures  for  the  Chinese  births  registered  repre» 
sented  the  total  births,  which  they  do  not,  the  infantile  mortality 
rate  for  this  race  would  be  372.42  as  compared  with  316.36 
which  was  the  equally  incorrect  rate  for  the  previous  year. 
Allowing  that  only  one-third  of  the  births  are  registered  this 
would  still  mean  a  very  high  infantile  mortality  figure. 

81.  The  mortalitv  rate  among  the  non-Chinese  was  38.83 
as  compared  with  56.92  in  1935. 
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>ThG  Dumping  of  the  iDoad. 

82.  The  following  table  shows  the  number  of  unknown  dead 
bodies  found  by  the  Toliee  in  the  streets  and  elsewhere  during 
the  last  five  years:  — 


1982 

1933 

1934 

1935 

1986 

Victoria  . 

883 

357 

289 

214 

270 

Kowloon  . 

884 

881 

679 

708 

690 

Harbour  . 

79 

47 

27 

52 

46 

Elsewhere  . 

82 

62 

61 

64 

85 

1,427 

1,347 

1,056 

1,038 

1,091 

88.  Ail  but  10  of  the  bodies  dumped  were  children  the 
majority  being  infants.  The  number  of  males  exceeded  that  of 
females. 

Vital  Statistics  of  European  Civilian  Population. 

84.  The  Europeans  and  Americans  resident  in  the  Colony 
are  estimated  to  number  9,688  of  wliom  7,446  were  Eritish. 
The  majority  of  Europeans  and  Americans  are  treated  by  private 
practitioners  when  ill,  and  tigures  are  not  available  for  calculat¬ 
ing  incidence  rates. 

85.  Tliere  were  188  <leaths  among  tlie  9,688  giving  a  deatli 
rate  of  14.81  per  mille. 

86.  Vital  Stuiistics  of  European  Officials. 

Number  of  Europeans  (excluding  temporary  school 


mistresses)  . 989 

Average  number  resident  in  the  Colony  .  866 

Number  invalided  during  1936:  — 

(a)  when  on  leave  at  home  . .  2 

{b)  in  the  Colony  .  8 

—  10 


Number  died  during  1986:  — 

(a)  in  the  Colony  .  6 

(IP;  when  on  leave  at  home  .  ] 


7 
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PAKT  II.— HEALTH  CONHITIONS. 


General  Ke marks. 

87.  Ill  the  absence  of  some  general  system  of  registration  of 
sickness,  the  only  sources  of  information  available  for  gauging 
the  state  of  the  public  health  in  the  Colony  are  the  returns 
relating  to  deaths,  the  notifications  of  infectious  diseases  and  the 
records  of  Government  and  Chinese  hospitals.  Judging  from  the 
death  returns  the  health  of  the  Colony  was  not  so  good  as  that 
of  the  previous  year.  The  crude  death  rate  was  26.60  per  mille 
as  compared  with  22.90  for  1935. 

88.  Kespiratory  diseases  accounted  for  39.70  per  cent  of 
the  total  deaths;  the  percentage  for  1935  was  41.62.  The  prin¬ 
cipal  diseases  causing  death  were  broncho-pneumonia,  pulmonary 
tuberculosis,  bronchitis,  infantile  diarrhoea  and  diarrhoea. 

8‘9.  The  overcrowded  houses,  the  expectorating  habits  of  the 
people,  and  poverty,  furnish  sufficient  explanation  for  the  pre- 
v'alence  of  resihratory  troubles. 


Malaria. 

90.  This  disease  wliicli  in  ilie  early  days  of  the  Colony  was 
the  great  cause  of  death  and  from  whicli  Hong  Kong  derived  its 
reputation  of  unhealthineiss,  has  now  practically  disappeared 
from  the  populous  centres  of  Victoria  and  Kowloon  as  the  result 
of  the  destruction  of  the  breeding  places  of  the  carriers  thi'ough 
efficient  drainage.  There  is  still  some  malaria  in  the  outskirts 
of  the  two  towns  and  a  considerable  amount  in  the  rural  areas 
of  both  the  Island  and  Mainland. 

91.  Very  extensive  work  in  the  way  of  investigation  and 
research  has  been  carried  out  by  the  Alalariologist  and  his  staff. 
Many  thousands  of  anopheline  larvae  have  been  examined  and 
identified  and  many  thousands  of  anopheline  adults  have  been 
captured  and  dissected.  Serum  tests  with  the  contents  of 
mosquito  stomachs  have  shown  what  animal  blood  is  preferred 
by  each  species.  As  a  result  of  this  work  it  is  now  known  wffiat 
species  of  anophelines  exist  in  the  Colony,  where  they  breed, 
on  what  they  feed  and  their  malaria  carrying  powers. 

92  The  Colony  now  possesses  all  the  knowledge  necessai'y 
to  successfully  combat  malaria.  Any  particular  area  can  be 
freed  from  the  menace  of  mosquitoes,  and  kept  free  provided 
there  be  the  power  to  act,  the  machinery  to  carry  out  the  neces¬ 
sary  measures  and  the  means  to  pay  the  costs. 
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1)^.  i^'or  many  years  the  eliief  Vector  in  the  Colony  and 
Now  Territories  was  believed  to  be  A.  inaculatus.  The  re¬ 
searches  of  Dr.  Jackson  have  proved  this  to  be  incorrect. 
A.  inaculatuis  is  a  carrier  but  is  of  far  less  iinportance  in  the 
spread  of  malaria  than  A.  minimus  and  A.  jeyporiensis. 

94.  It  ajrpears  that  species  of  mosquitoes,  like  races  of  men, 
can  under  different  conditions  of  ciirnate  and  surroundings 
develop  differences  in  habits  and  tastes  for  food.  A.  rnacuiatus 
in  Alalaya  readily  takes  human  blood  and  is  a  very  potent  agent 
in  the  spread  of  malaria.  In  Hong  Kong,  where  it  is  very  pre¬ 
valent,  it  seems  to  prefer  animals  to  humans  and  its  importance 
as  a  Vector  of  paludism  is  much  less  pronounced. 

95.  A.  hyrcanus  the  principal  carrier  in  Shanghai  is  here 
of  little  importance  in  the  spread  of  disease.  Its  rate  of  in¬ 
fection  under  natural  conditions  is  low  and  it  has  a  preference 
for  animal  blood. 


96.  Investigations  have  shown  that  swamps,  ponds  and 

other  collecitions  of  water  in  the  open  plains  away  from  the  hills 

are  more  or  less  harmless  and  that  the  real  danger  lies  within 

mosquito  flight  distance  of  the  hills  in  the  vicinity  of  which  are 

to  be  found  the  breeding  places  of  A.  minimus,  A.  jeyperiensis 

and  A.  inaculatus.  Why  it  is  we  do  not  know,  but  spring  water 

which  has  not  lost  its  sparkle  does  seem  to  have  some  attraction 

for  these  three  species.  As  a  rule  such  water  has  a  faint  acid 

reaction  due  to  dissolved  carbonic  acid  gas.  When  it  loses  its 

CO  and  becomes  flat  it  ceases  to  attract. 

2 

97.  Though  paddy  swamps  on  the  open  plains  are  factors 
of  httle  importance  in  the  spread  of  malaria  the  same  cannot  be 
said  of  the  irrigated  terraces  which  form  the  rice  fields  of  the 
hilly  country.  These  have  been  shown  by  the  Malaria  Bureau 
to  be,  under  certain  conditions,  prolific  breeding  places  for  that 
powerful  carrier  A.  jeyporiensis.  The  irrigation  ditches  leading 
to  and  from  the  rice  fields  harbour  both  A.  jeyporiensis  and 
A.  minimus.  Both  of  these  species  have  a  range  of  flight  of  at 
least  half  a  mile. 

98.  Malaria  not  being  a  notifiable  disease  few  figures  are 
available  to  measure  the  actual  extent  of  incidence  throughout 
the  Colony  and  New  Territories. 

99.  On  the  hospitar  f^eturiis  and  on  the  returns  furnislied  by 
Certain  government  departments ^  such  as  the  Police,  it  is 
possible  to  base  a  guess  as  to  whether  the  disease  is  on  the 
increase  or  decrease  generally,  but  that  is  all. 

100.  The  cases  admitted  to  Government  Hospitals  numbered 

581  of  which  21  or  8.6  per  cent  died.  In  the  Chinese  Hospitals 

there  were  1,341  admissions  of  which  242  or  18  per  cent  died. 

\ 
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lUl.  Among  those  admit  ted  to  Govemmeiit  Hospitals  there 
were  150  benign  tertian,  266  sub-tertian  and  7  quartan  infec¬ 
tions. 

J02.  The  cases  admitted  to  the  Government  Ilospibals 
during  the  last  ten  years  were  as  follows:  — 


1927  . 670 

1928  .  485 

1929  . 653 

1930  . 535 

1931  . * .  585 

1932  .  465 

1933  . .  475 

1934  .  457 

1935  .  384 

1936  .  581 


103.  Many  of  the  Police  Stations  are  screened  and  every 
man  is,  provided  with  a  mosquito  net.  Prophylactic  quinine  is 
issued  and  the  living  rooans  are  regularly  sprayed  with  an 
insecticide  in  an  endeavour  to  kill  any  adult  mosquitoes  that 
may  be  present.  The  police  on  night  patrols  are  of  course 
iiable  to  infection. 


104.  The  total  number  of  deaths  attributed  to  this  disease 
was  503  giving  a  death  rate  of  0.50  per  mille  over  the  whole 
^  population.  The  low'  death  rate  is,  of  course,  due  to  the  fact 
that  the  great  bulk  of  the  population  residing  in  the  drained 
unban  area  is  not  subject  to  risks  of  infection.  If  figures  for 
local  districts  were  available  it  would  be  found  that  in  some 
areas  the  incidence  and  death  rates  were  very  considerable. 


105.  During  the  year  the  Malania  Bureau  continued  its 
investigations  into  the  life  history,  habits  and  carrying  powers  of 
the  local  anophelines.  The  results  obtained  were  both  interest¬ 
ing  and  instructive.  As  in  previous  years  there  w^as  no 
obstruction  from  the  local  Chinese;  on  the  contrary  they  took 
an  interest  in  the  proceedings  and  showed  their  eagerness  to  be 
of  assistance.  The  Chinese  Inspectors  have  shown  ability  and 
^eal. 


106.  The  Bureau  co-operated  fully  with  the  Army,  the 
lloyal  Air  Force,  the  Sanitary  Department  and  Public  Works 
Department.  A  full  account  of  the  activities  of  the  Bureau 
will  be  found  in  Appendix  “B”. 


Infectious  Diseases. 


107.  During  the  yeur  there  were  reported  23  cases  of  small¬ 
pox,  123  cases  of  cerebro-spiiial  fever,  375  cases  of  diplitheria 
and  418  cases  of  enteric.  There  were  mo  cholera  oases  and  no 
plague. 

Plague. 

108.  For  the  last  seven  years  no  cases  of  plague  have  been 
reported  in  Hong  Kong.  The  disappearance  of  this  disease  not 
only  from  this  Colony  but  from  the  greater  part  of  China  and  its 
decline  throughout  the  world  are  due  to  factors  which  are  not 
understood. 

109.  Systematic  rat -catching  and  periodical  cleansing  of 
houses  were  carried  out  throughout  the  year.  Total  number  o 
rats  collected  was  212,947  of  which  17,967  were  alive,  as  com¬ 
pared  with  192,251  and  21,820  in  1935.  The  number  collected 
each  year  shows  that  there  is  no  diminution  in  the  rat  popula¬ 
tion.  All  the  rats  collected  were  sent  to  the  Public  Mortuary  for 
examination.  None  was  found  infected. 

Smallpox. 

110'.  Every  year  in  the  cold  season  this  disease  manifests 
itself  in  outbreaks  which  are  sometimes  sporadic,  sometimes 
epidemic.  Whatever  the  prevalence  there  is  always  a  tendency 
for  the  morbidity  rate  to  decline  or  disappear  with  the  advent 
of  simimer.  In  the  year  under  review  there  were  23  cases  and 
16  deaths.  .11  cases  only  were  treated  in  hospital  the  remainder 
did  not  come  under  the  notice  of  the  authorities  until  after 
death. 

111.  The  vaccination  campaign  was  continued  and  during 
the  year  274,784  persons  were  vaccinated.  Valuable  assistance 
was  afforded  by  the  St.  John  Ambulance  Brigade  and  by  the 
Chinese  Public  Dispensaries.  Both  bodies  engaged  in  active 
propaganda  and  through  their  efforts  many  were  persuaded  who 
otherwise  would  have  kept  aloof.  The  various  sections  of  the 
Brigade  again  carried  out  street  vaccination  with  excellent 
results. 

112.  The  Chinese  have  a  preference  for  vaccination  in  the 
spring  as  being  the  auspicious  season,  and  for  a  month  or  two 
after  Chinese  New  Year  the  Chinese  Public  Dispensaries  are 
crowded  with  children  waiting  to  be  done. 

113.  The  majority  of  Chinese  still  hold  the  opinion  that 
the  herbalist  treatment  of  stiiallpox  gives  better  results  than  the 
methods  adopted  by  practitioners  qualified  in  Western  medicine. 
An  analysis  of  the  statistics  of  (a)  the  Tung  Wah  Infectious 
Diseases  Hospital  where  only  herbalist  treatment  is  carried  out, 
and  (b)  the  Government  Infectious  Diseases  Hospital  where 
western  treatment  only  is  provided  shows  that  this  view  is  not 
correct. 
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C e  re  b  ro- Spinal  Fe  ver. 

114.  The  following  table  shows  the  monthly  incidence  of 
disease  foi'  the  hist  5  years:  — 


Month. 

1932 

1933 

1934 

1935 

1936 

January  . 

6 

15 

15 

10 

10 

February  . . 

2 

39 

27 

16 

23 

March  . 

9 

30 

69 

22 

27 

April  . . . 

111 

03 

53 

23 

36 

May  . . . 

26 

17 

25 

10 

4 

June  . 

16 

14 

15 

11 

9 

July  . 

9 

7 

11 

5 

7 

August . . 

-  7 

5 

3 

1 

3 

September  . 

5 

8 

13 

1 

1 

October  . 

3 

0 

5 

4 

1 

November  . . 

7 

9 

2 

1 

'  2 

December  . . 

8 

14 

8 

6 

Total  . 

209 

191 

246 

110 

123 

115.  The  disease  is  most  i^re valent  in  the  cold  weather.  It 
dies  down  when  the  real  summer  heat  sets  in  and  people  sleep 
more  out  of  doors  at  night  thus  lessening  overcrowding.  Of  the 
TI3  cases  reported,  65  or  5'2.84%  proved  fatal.  Ever  since  the 
severe  outbreak  of  this  disease,  which  occurred  in  1917,  a  supply 
of  serum,  made  at  the  Bacteriological  Institute  from  llie  local 
strains  of  meningococcus,  is  kept  in  stock.  This  serum  gives 
very  good  results  when  used  early  in  the  disease. 

,  Diphtheria. 

116.  Gases  of  this  disease  occur  throughout  the  year,  but  the 
majority  of  those  notified  occur  during  the  cold  weafher  of 
Becember,  January  and  February. 

117.  375  cases  were  reported  of  which  214  proved  fatal,  as 
cuiiipared  with  266  with  136  deaths  in  1935. 

Enteric, 

1  18.  Oases  of  this  disease  are  notified  throughout  the  year, 
tliere  is  usually  some  increase  in  the  number  reported  during  the 
summer  months.  The  cases  are  usually  sporadic  and  tlie  source 
of  infection  is  seldoni  discovered.  418  cases  were  notified  with 
136  deaths  as  compared  with  319  in  1935  with  95  deaths. 
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Pidmoiiarij  T ubcrculosis. 

]  19.  This  disease  continues  to  rank  second  to  broncho- 
pneurnonia  as  the  principal  cause  of  death.  It  is  probable  that 
some  of  the  cases  of  the  latter  were  of  tuberculous  origin. 


120.  The  total  number  of  deaths  was  2,41(3,  that  for  19135 
was  2,237,  The  death  rate  per  mille  was  2.44  as  compared  with 
2.31  for  the  previous  year. 

121.  There  is  need  for  more  hospital  or  inlirmary  accommo¬ 
dation  for  tuberculosis  patients,  especially  for  those  of  the 
poorer  classes. 

Leprosy. 

122.  Very  few  cases  of  this  disease  are  notitied.  The  num¬ 
ber  of  lepers  in  the  Colony  is  not  known  but  assuming  that  the 
incidence  rate  is  the  same  as  that  of  the  neighbouring  countries 
the  total  number  cannot  be  less  than  500  and  may  approach 
1,000.  To  many,  these  figures  will  appear  to  be  exaggerations, 
nevertheless  they  are  accepted  by  all  who  are  authorities  on  the 
subject  and  have  taken  the  trouble  to  make  the  necessary 
enquiries. 


123.  The  factors  geographical,  physical,  political  and  com¬ 
mercial  which  render  im2:)ractical  quarantine  measures  againstt 
the  ll'iver  l^orts  have  also  an  important  bearing  on  the  leprosy 
probleni.  Under  the  circumstances  prevailing  it  is  impossible 
to  })ut  iiiito  operation  here  certain  measures  adopted  by  other 
countries  for  the  cointrol  of  the  disease. 


124.  Considering  the  great  movements  of  population  and  the 
fact  that  the  majority  of  the  population  of  Hong  Kong  are 
Chinese  subjects  whose  movemenits  are  practically  unrestricted 
and  who  can  cross  and  recross  the  border  without  hindrance  the 
control  of  leprosy  presents  peculiar  difficulties. 


125.  How  to  deal  justly  with  the  afflicted  who  are  already 
within  our  borders  and  at  the  same  time  avoid  any  risk  of  at¬ 
tracting  sufferers  from  neighbouring  provinces  who  may  become 
a  burden  on  the  rates  is  a  problem  which  has  exercised  the  minds 
of  many  and  one  which  is  most  difficult  to  solve  satisfactorily. 

126.  Before  1910  there  was  no  law  with  regard  to  lepers. 
In  that  year  the  Lepers  Ordinance  Was  passed  with  the  object 
of  controlling  the  situation  through  the  segregation  of  lepers 
who  were  British  subjects  and  the  expulsion  of  others.  The 
Government  was  given  the  sole  right  of  providing  a  refuge  for 
the  afflicted  and  it  was  made  an  olfence  for  any  one  harbour 
a  leper. 
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I'll.  No  asylum  oi*  refuge  was  built  and  the  net  result  of 
the  1910  act  was  to  make  the  position  worse  than  it  was  before. 
Under  the  law,  except  in  the  case  ,of  the  anan  rich  enough  to 
provide  for  himseh;  in  his  own  domain  sufficient  isolation,  no 
treatment  by  a  private  practitioner  or  treatanent  as  an  out¬ 
patient  at  a  hospital  was  permissible  however  slight  the 
symptioms.  The  Tolice  had  at  once  to  be  notified  and  the 
unhappy  victim  taken  into  custody  to  be  expelled  from  the 
Colony  if  he  were  unable  to  prove  himself  a  British  subject  or 
to  be  released  to  hide  himself  in  hopeless  isolation  if  he  could 
so  prove. 

128.  On  the  13th  of  June,  1935,  was  passed  the  Lepers 
Ordinance  1935  which  repealed  that  of  1910.  The  new  Ordin¬ 
ance  looks  upon  leprosy  less  harshly  than  its  predecessor.  The 
unfortunate  individual  who  has  contracted  the  loathsome  afflic¬ 
tion  through  no  fault  of  his  own  is  now  regarded  as  a  human  case 
of  disease  who  has  a  claim  to  receive  the  same  sympathetic 
treatment  for  his  trouble  as  is  accorded  to  any  one  suffering 
from  any  other  disease  of  a  contagious  nature  such  as  tuber¬ 
culosis  or  venereal  disease. 


129.  It  is  the  intention  of  Government  to  establish  a  proper 
leper  settlement  in  a  suitable  situation  when  the  necessary  funds 
are  available.  Unfortunately  the  severe  financial  depression 
prevented  anything  being  done  in  193b  or  any  provision  being 
entered  in  the  estimates  for  1937.  The  settlement  when  built 
will  not  be  solely  a  place  of  segregation  but  in  addition  a  centre 
for  inpatient  treatment  and  retreat  for  those  who  are  unable 
to  provide  for  themselves. 


130.  In  iMay,  1935,  arrangitiinents  were  made  with  the  Tuiig 
Wall  Hospital  Committee  for  the  use  of  the  Smallpox  Hospital 
as  a  refuge  for  lepers.  Luring  the  year  193b  129  cases  were 
admitted  (lUb  males  and  23  females).  15  remaining  at  end  of 
1935. 


131.  The  subsequent  histories  of  those  admitted  were;  — 


Discharged  for  treatment  as  outpatients  at  one  or 


other  of  the  Government  Hospitals  .  12 

Transferred  to  Shek  Lung  Leper  Settlement  .  82 

Discharged  at  their  own  request  . . .  7 

llan  away  . 21 

Lied  . 12 


Lischarged  not  leper  . .  2 

Ivelnaining  at  the  end  of  the  year  (193b)  .  8 


144 


132.  A  European  Medical  Officer  attended 
the  purpose  of  administering  treatment. 


twice  a  week  for 


M 


Rabies. 

13o.  No  liumaii  cases  were  reported  during  the  year.  One 
infected  dog  from  the  New  Territories  was  notihed. 


Dysentery. 

184.  During  November  there  occurred  a  serious  epidemic 
of  Shiga  Dysentery. 

185.  The  outbreak  coimnenced  on  the  8th  of  November 
when  twelve  Duropean  children  developed  symptoins  so  severe 
that  seven  of  them  subseq^uentiy  died. 

186.  From  the  8th  up  to  and  including  the  19th  there  were 
forty-seven  cases  ail  but  four  of  whom  were  European  children 
under  ten  years  of  age.  The  causative  organism  was  in  twenty- 
five  cases  proved  to  be  the  bacterium  dysenteriae  of  Shiga,  in 
four  that  ot  Flexner  and  in  the  remainder  the  organism  was  not 
isolated  and  identified  though  in  the  majority  of  cases  the 
severity  of  ilie  symptoms  pointed  strongly  to  Shiga  infection. 

187.  There  were  altogether  eight  deaths,  seven  of  which 
as  mentioned  above  were  cases  which  developed  symptoms  on 
the  8th.  The  remaining  deaitli  was  that  of  a  Chinese  infant  the 
son  of  a  Chinese  servant  engaged  in  a  house  where  two  children 
had  died  of  the  disease. 


188.  There  being  some  indication  that  the  infection  was 
milk  borne  the  public  were  advised  to  boil  ail  milk  and  tla; 
various  dairies  were  instructed  to  take  special  precauitions.  One 
of  them  the  Dairy  Farm  decided  to  institute  pasteurisation  of  all 
milk  and  cream  before  issuing,  llius  obviating  any  risk  there 
might  be  of  infection  spreading  from  that  source. 

189.  It  having  been  ascertained  that  all  the  twenty-four 
cases  taken  ill  on  the  8th  and  9th  had  consumed  a  special  brand 
of  milk  designated  “Nursery  iMiik”  issued  by  the  Dairy  Farm — 
special  attenition  was  directed  to  this  institution.  The  fact  that 
thousands  of  individuals  had  daily  consumed  milk  from  this 
<lairy  \\’ithout  suftering  any  deleterious  effects  showed  that  the 
milk  as  a  whole  had  not  been  at  fault.  It  was  assumed  that  one 
batch  ot  nursery  milk  had  accidently  become  infected  with 
8higa  bacilli,  a  thorough  inspection  of  the  premises  failed  to 
bring  to  light  any  source  oT  confamination. 


140.  The  farm  could  fairly  be  described  as  a  high 
institution  where  special  precaurtions  were  taken  to  produce  a 
clean  milk.  It  appeared  to  be  the  case  that  the  milk  was 
handled  in  a  sanitary  manner  from  'the  cow  to  the  consumer 
and  would  be  called  Grade  A  in  England. 


14  E  A  search  was  made  to  discover  the  source  of  infection 
and  the  stools  of  118  workers  were  examined  in  an  endeavour 
to  find  among  them  any  Shiga  carriers.  No  Shiga  bacilli  were 
isolated  from  any  of  the  stools. 
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SECTION  III. 


Hygiene  and  Sanitation. 


GENEEAL  EEMAEK8— ADMINISTEATION. 

142.  The  Urban  Council  and  the  Sanitary  Department  deal 
with  the  greater  part  of  the  sanitation  of  the  Urban  areas. 

148.  Under  the  Urban  Council  Ordinance  and  the  various 
Ihiblic  Health  Ordinances  which  came  into  force  at  the  begin- 
niiio;  of  tlie  year  considerable  changes  were  made  in  the  ma- 
chinery  governing  the  administration  of  hygiene  and  sanitation. 
Under  the  new  scheme  the  .Medical  Department  and  the 
Sanitary  Dei)artment  were  brought  into  closer  relationship  by 
the  Director  of  iMedical  Services  becoming  Vice-Chairman  of  the 
rrbaii  Council  wdiich  took  the  place  of  the  Sanitary  Board  and 
assuming  general  direction  over  the  activities  of  the  Urban 
Health  Officers  under  whom  are  grouped  the  Sanitary  Inspectors. 


144.  The  Urban  Council  and  the  Sanitary  Department  are 
)*e  sponsible  for :  — 

(i)  Work  under  the  Public  Health  (Sanitation)  Ordinance 
dealing  with  nuisances,  street  and  house  sanitation,  the 
collection  and  disposal  of  refuse.  Latrines  and  the  col¬ 
lection  and  disposal  of  night  soil,  the  control  of  wells 
and  pools,  the  sanitary  maintenaiice  of  eating  houses, 
factories,  workshops  and  places  of  public  instr notion, 
recreation  and  assembly,  public  batlis  and  workhouses, 
stables  and  animal  houses,  mosquito  breeding  control, 
cemeteries  and  the  disposal  of  the  dead. 

(ii)  AVork  under  the  Public  Health  (Food)  Ordinance  deal¬ 
ing  with  slaughter  houses,  markets,  dairies  and  milk 
shops,  food  factories,  food  shops,  eating  houses  and 
restaurants. 

(iii)  AVork  under  the  Adulterated  Food  and  Drugs  Ordin¬ 
ance. 

(iv)  AAtork  under  tlie  Public  Health  (Animals  &  Birds) 
Ordinance. 

(v)  Work  under  the  Hawkers  Ordinance. 

Tlie  staff  of  the  Sanitary  Department  includes:  — 

(i)  Two  European  and  one  Chinese  Health  Officers  seconded 
from  the  Medical  Department. 

(ii)  Two  A^eterinary  Surgeons. 


Forty-nine  European  Sanitarj^  Inspectors 
Asiatic  Sanitary  Inspectors. 


and  twelve 
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145,  There  are  a  number  of  interpreters  and  a  large  staff  of 
subordinates. 

146.  Itor  the  pur})ose  of  sanitary  a'dininistmtion  by  the 
Sanitary  Departiinenit,  the  Island  and  the  Peninsula  have  been 
divided  into  local  sanitary  areas,  each  with  a  sanitary  office, 
and  these  in  turn  liave  been  sub-divided  into  Health  Districts 
each  in  charge  of  a  Sanitary  Inspector. 


147.  The  City  of  Yictoria  is  divided  into  four  Sanitary  areas 
and  seventeen  health  districts.  The  villageis  on  the  south  side 
of  the  ishiiid  are  in  charge  of  one  Inspector.  Kowloon  Peninsula 
has  three  health  areas  and  ten  health  districts.  It  is  estimated 
that  on  an  average  each  Inspector  has  to  deal  ^vith  a  population 
of  28,000,  a  very  high  figure  for  a  tropical  city,  and  especially 
for  one  so  overcrowded  as  Victoria. 


148.  The  Sanitary  Department  has  no  jurisdiction  in  any 
part  of  the  New  Territories  with  the  exception  of  the  urban 
area  iiexi  to  Kowloon  and  known  as  New  Kowloon. 


149.  The  following  general  review  of  work  done  and  pro¬ 
gress  made  in  matters  of  sanitation  is,  so  far  as  the  Sanitary 
Department  is  concerned,  based  on  facts  supplied  by  the  Health 
Officer.  The  Annual  Keport  of  the  Sanihiry  Department  is 
issued  independently  by  the  Chairman,  Urban  Council. 


Preventive  Measures  Against  IMosquitoes  and 
Insect  Borne  Diseases. 

150.  The  law  on  the  subject  is  contained  in  the  Public 
Health  (Sanitation)  Ordinance  under  which  adequate  powers  are 
given  to  deal  with  nuisances  caused  by  mosquito  propagation. 
At  present  this  law  does  not  apply  to  the  New  Territories. 

151.  There  are  no  special  Sanitary  Inspectors  engaged  in 
anti-mosquito  work  and  the  anti-mosquito  brigade  consists  of 
two  overseers  and  a  squad  of  oiling  coolies. 

152.  The  routine  work  of  inspection  of  })remises  for  the 
presence  of  mosquito  breeding  was  carried  out  by  the  the  dis¬ 
trict  inspectors.  Oiling  of  pools  and  destruction  of  mosquito 
breeding  places  was  carried  out  by  the  anti-mosquito  gangs, 
which  in  some  cases  functioned  under  the  supervision  oK 
Inspectors  from  the  Malaria  B'ureau. 

153.  The  usual  cutting  of  undergrowth  in  May  and  October 
was  done  in  co-operation  with  the  Botanical  and  Forestry 
Department  as  regards  Crown  Lands,  and  with  the  Military 
Authorities  on  Military  lands. 
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154.  The  Malaria  Bureau  of  the  Medical  Department  con¬ 
tinued  to  function  throughout  the  year.  The  work  done  in¬ 
cluded  :  — 

{a)  General  survey  of  the  Colony  and  New  Territories  for 
the  purpose  of  ascertaaning  what  species  of  mosquitoes 
exist  and  the  life  history  of  each. 

{[))  Eesearch  regarding  insect  borne  diseases  to  determine 
the  insect  hosts  and  the  conditions  influencing  the 
spread  of  infection. 

(g)  Special  investigation  in  malarious  districts  with  a  view 
to  the  eradication  of  diseases. 

(d)  Local  mosquito  surveys  for  the  abatement  of  mosquito 
nuisances. 

(c)  Co-operation  with  Government  Departments,  the  Mili¬ 
tary,  Naval  and  Air  Lorces,  Public  Companies  and 
private  individuals  with  regard  to  the  investigation  and 
eradication  of  malaria. 

(/)  The  teaching  of  mosquitology. 

155.  A  full  account  of  the  activities  of  the  Bureau  will  be 
found  in  Appendix  B. 

GeNEKAL  iNlEASUEES  OF  SANITATION. 

Do  me  Stic  Clc  a  n  lin  oss. 

156.  Every  domestic  building  or  part  of  a  building  occupied 
by  the  members  of  more  than  one  family  must,  unless  especially 
exeni])ted  by  the  Urban  Council,  be  cleansed  and  limewashed 
tlirougliout  bv  the  o’vner,  to  tlie  s.atisfaction  of  the  Council  not 
less  than  once  in  every  year,  and  notice  in  writing  that  such 
cleansing  and  lirnewasliing  has  been  completed  shall  be  sent  by 
ihe  owner  to  the  Secretary  within  three  da^^s  after  the  date  of 
completion. 

157.  It  is  the  duty  of  the  occupier  of  any  domestic  building 
to  cause  such  building  to  be  kept  in  a  cleanly  and  wdiolesome 
conditicui  and  to  see  that  the  drains,  traps,  gratings,  fall  pipes, 
and  sanitary  fittings  and  appliances,  are  free  from  obstruction 
and  in  an  efficient  state  of  repair. 

158.  In  Hong  Kong  tliere  are  14,024  Chinese  houses  with 
47,41l0  floors;  in  Kowloon  there  are  10,ol7  houses  and  81,590 
floors.  During  the  year  149,994  floors  in  Hong  Kong  and  83,408 
flo'ors  in  Kowloon  were  cleansed.  During  the  cleansing  process 
all  the  furniture  is  moved  and  the  floors  and  woodwork  washed 
with  kerosene  oil  emulsion. 

159.  Considering  tliat  each  Inspector  has  to  supervise  a 
district  with  approximately  28,000  inhabitants,  most  of  whom 
are  ignorant  of  the  rudiments  of  sanitation,  the  thoroughness 
of  the  cleansing  operation  is  remarkable. 
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Scavcnging. 

KM).  Sc.avengiiig  is  oarried  out  departiiieiiitially.  There  art^ 
twenty-three  refuse  lorries  in  use,  hf teen  being  for  Hong  Kong 
and  eight  for  Kowloon.  467  tons  of  refuse  was  eolleeted  daily 
and  rennoved  to  the  various  refuse  depots.  The  bulk  of  tlu^ 
refuse  was  ultimately  disposed  of  by  dumping  an  the  sea  at  a 
shallow  inlet  with  the  ultimate  object  of  reclaiming  a  large  area 
and  forming  sites  for  factories. 


Conservancy  and  Sewerage  Disposal. 

161.  The  collection  and  disposal  of  night-soil  in  the  Colony 
is  carried  out  partly  by  the  bucket  system  and  partly  by  water 
carriage. 

162.  The  excrement  is  removed  bv  night  from  the  latrines 

t'  o 

to  a  special  fleet  of  junks  wliach  convey  it  up  river  to  China 
where  it  is  utilised  as  manure  for  the  mulberry  trees  on  which 
the  silk  worms  feed. 

163.  Owing  to  the  limitations  of  the  water  supply  on  the 
island  and  the  need  for  econo.my  in  the  matter  of  consumption, 
it  is  necessary  to  restrict  the  number  of  wiater  closets  served  by 
the  public  mains. 

164.  Where  a  sufficiency  of  water  can  be  obtained  froan 
other  sources,  such  as  wells  or  streams,  and  the  conditions  other¬ 
wise  are  suitable,  water  closets  are  allowed.  With  regard  to 
effluents,  some  enter  the  public  sewers  direct,  some  pass  to 
biological  tank  systems  to  be  treated  before  final  discharge. 

Drainage. 

165.  Drainage  both  surface  and  subsoil  is  controlled  by  the 
Public  Works  Department.  $154,000  was  entered  in  the  1936 
Estimates  for  a  programme  which  included  drainage,  training  of 
nullahs  and  sewerage.  $20,000,  which  includes  costs  of  resump¬ 
tion,  was  provided  for  anti-malaria  works. 


Wafer  Supplies, 

166.  The  water  supplies  of  Hong  Kong  and  Kowloon. are  in 
charge  of  the  Water  Works  Branch  of  the  Public  Works  Depart¬ 
ment. 

167.  All  the  water  is  surface  water  tind  mosit  of  it  is 
collected  from  catchment  areas  which  are  free  from  ordinary 
risks  of  pollution.  The  water,  after  storage  for  a  longer  or 
shorter  period  in  impounding  reservoirs,  is  filtered  in  some 
cases  by  slow  sand  filters,  in  others  by  the  rapid  system,  and 
finally  it  is  chlorinated. 
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108.  lioutine  exaiuiiiiatioiis  are  oarried  out  by  the  G-overn- 
Dient  Bacteriologist  and  Governiiieiit  Aiial^^st  and  the  results 
furnished  to  the  Water  Authority.  The  results  show  tliat  the 
water  as  supplied  to  the  coiisuiiier  is  of  excellent  quality. 


Common  Lodging  Houses.  ■ 

169.  Boarding  Houses  which  include  every  place  where  anj^ 
person  is  harboured  or  lodged  lor  any  kind  whatsoever  of  hire 
or  reward  and  where  any  domestic  service  whatsoever  is  rendered 
by  the  owner,  lessee,  principal  tenant,  occupier,  or  master  to 
the  person  so  harboured  or  lodged,  but  which  do  not  include 
any  boarding  house  for  non-Chinese  seainen  within  the  meaning 
of  the  Merchant  Shipping  Ordinance,  are  licensed  and  controlled 
l)y  the  Secretary  for  Chijiese  Affairs  under  the  Boarding  House 
Ordinance. 

170.  They  include  hotels,  common  lodging  houses,  places 
where  employers  lodge  their  employees  and  the  premises  of 
societies  within  the  meaning  of  the  Societies  ordinance,  where 
persons  pass  the  night. 

171.  In  practice  the  Sanitary  Department  report  on  the 
condition  of  the  house  aiid  if  declared  sanitary  the  Secretary 
for  Chinese  Affairs,  if  he  be  satisfied,  registers  it  and  licenses  the 
keeper. 


172.  As  mentioned  above  Boarding  Houses  include  Common 
bodging  Houses.  Soane  5b0  Chinese  Boarding  House  licences 
have  been  issued  by  tlie  Secretar_y  for  Chinese  Affairs.  They 
vary  in  class  from  3rd  class  lodging  liouses  to  1st  class  hotels. 


Labouii  Conditions. 

178.  There  are  no  estates  or  plantatioias,  few  mines,  and 
comparatively  few  large  factories.  The  majority  of  the  urban 
labouring  classes  are  engaged  in  naatters  connected  with  com¬ 
merce,  sla:p})ing  or  public  Avorks  and  the  bulk  of  the  remainder 
find  employment  in  shops  or  workshops  or  independent  busi¬ 
nesses.  There  is  no  need  for  recruitment  of  labour,  the  supply 
being  more  than  sufficient  to  satisfy  all  demands. 


174.  Labourers  find  their  oaaui  accommodation  in  the  many 
tenements  and  lodging  houses  which  exist  in  Hong  Kong  and 
Kowloon . 


175.  The  Factories  and  Workshops  Ordinance  administered 
by  the  Secretary  for  Chinese  Affairs  contains  sections  bearing  on 
the  health  of  factory  workers.  The  Public  Health  (Sanitation) 
Ordinance  also  contains  sections  bearing  on  the  health  of  factory 
workers. 
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176.  Ordimarily  there  are  no  special  arrangements  for  tiie 
medical  care  of  labourers  other  than  the  Government  Hospitals, 
the  Chinese  Hospitals,  the  Chinese  Hispensaries  and  the 
Mission  Hospitals.  The  total  number  of  third  class  beds  in 
these  institutions  available  for  general  diseases  are  about  1,21)U 
or  i  to  7UU  approximately. 

177.  special  arrangements  were  made  for  the  care  of  tlu' 
labourers  engaged  in  the  Shing  Mun  Water  Works  Scheme  whieli 
was  in  full  swing  during  tlie  year.  Anti-malaria  precautions 
were  taken  and  hospital  aceommodation  and  medical  supervision 
provided. 

Housing  and  Town  Planning. 

17S.  There  is  no  Town  Tianning  Ordinanee  and  Housing 
comes  under  the  Huhdings  Ordiinance  Aviiich  is  administered  by 
the  Public  Works  Department.  Hxcept  that  offensive  trades  are 
confined  to  the  western  end  of  the  town  there  is  little  or  no 
zoning  in  the  older  parts  of  Victoria  and  blacksmiths  shops  and 
even  foundries  are  to  be  found  hi  the  midst  of  shop-houses  and 
domestic  buildings.  The  new  reclainatioii  in  Victoria  called  the 
Praya  East  has  been  laid  out  on  modern  lines  with  wide  streets 
and  back  lanes.  The  greater  part  of  Ivowloon  and  New  Kowloon 
has  been  planned  on  up-to-date  principles  and  the  zones  recom¬ 
mended  by  the  Town  Planning  Comniittee  of  1923  are  being 
adopted. 

179.  The  ^Jusition  as  regards  housing  in  Victoria  has  been 
explained  in  the  introduction  to  this  report.  The  situation  is  at 
the  same  time  a  sanitary  problem,  a  social  problem  and  an 
economic  problem,  Victoria  is  the  centre  of  attraction  for  the 
stream  of  immigrants  from  Cliimi,  most  of  whom  are  poor 
people  who  live  from  hand  to  mouth.  xVccommodation  is 
limited,  but  the  people  must  find  shelter  somewhere.  A 
cubicle  rents  froni  seven  to  ten  dollars  per  month,  a  bed  in  the 
passage  costs  two  to  three  dollars,  food  costs  at  least  six  dollars 
and  the  average  earnings  of  a  coolie  are  not  above  eighteen 
dollars. 

180.  The  City  of  Victoria  lor  the  area  it  occupies  is  over 
housed  and  grossly  over-populated.  In  certain  districts  a  great 
deal  of  improvement  lias  been  brought  about  but  in  some  200 
acres,  where  there  are  approximately  1,000  persons  to  the  acre, 
sanitary  conditions  are  bad.’ 

181.  Government  has  appointed  a  Housing  Committee  to 
enquire  into  the  situation  with  a  view  to  bringing  about  some 
improvement.  The  problem  is  not  an  easy  one  for  there  is  no 
space  to  expand.  It  can  only  be  solved  by  demohtion  and  the 
erection  of  a  new  type  of  house  which  will  be  sanitary  and  at 
file  same  time  more  commodious. 

182.  One  hopeful  sign  is  that  the  people  are  being  more  and 
more  attracted  by  Kowloon,  Praya  East  and  North  Point  where 
concentration  is  much  less  marked. 
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183.  The  plan  below  shows  the  most  modern  type  of 
Chinese  tenement  house  apjnoved  by  the  Building  Authority. 

184.  Provided  the  occupants  keep  the  premises  clean,  the 
nhndov's  free  from  obstruction  to  the  light  and  ventdlation  and 
avoid  overcrowding  the  building  is  hygienic.  There  are  however 
many  houses  which  are  below  this  standard. 


PLAN  OF  A  PLOQR  m  A 

MODERN  CHINESE  TENEMENT 


KITCHEN 


BLOCK  PLAN 


SCAVENGjNG  LANE 


STREET 


SCALE  i  INCH  =  30  PT. 


SCALE  I  INCH  =  10  FT. 
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18.“).  The  following  list  shows  some  of  the  work  done  during 
tile  year  I)_y,  or  under  the  supervision  of  the  Sanitary  Depart- 
iiji'iit  (items  1  -  3)  and  tlie  building  branch  of  the  Public  Works 
Depart men't  (items  4  -  lOj. 

Nature  of  War]:.  No.  of  Cases. 

1935.  1936. 

1.  Ohstructions  removed  from  open  spaces...  1,565  615 

2.  Obstructions  to  light  and  ventilation 


renioved  . 1,769  1,793 

3.  Hat  holes  stopped  . 2,451  1,811 

4.  Water  closets  dnslalled  in  private  buildings.  2,121  904 

5.  Houses  demolished  (domestic)  .  151  131 

6.  Houses  demulished  (non-domestic)  .  11  9 

7.  Houses  erected  (domestic)  .  297  205 

8.  Ho  uses  erected  (non-domestic)  . .  55  14 

9.  Houses  re‘-constructed  (doanestic)  .  176  150 

10.  Houses  re-constructed  (non-domestic)  _  —  1 


Food  in  Kelation  to  Health  and  Disease. 

186.  The  Laws  dealing  with  this  subject  are:  — 

((/)  the  Adulterated  Food  and  Drugs  Ordinance, 

(5)  the  Public  Tlealth  (Food)  Ordinance, 

(c)  the  Hawkers  Ordinance. 

187.  Under  the  Adulterated  Food  and  Drugs  Ordinance 
“(ffheer”  means  any  person  authorised  in  writing  by  the  Urban 
Council  on  the  recommendation  of  the  Director  of  Medical 
Services  for  the  purpose  of  this  Ordinance.  The  Health  Ofheers, 
tlie  A'Tterinaiy  Surgeons  and  a  number  of  Sanitary  Inspectors 
have  been  so  authorised. 

188.  Under  this  Ordinance  tlie  following  samples  were  taken 
and  submitted  for  analysis:  — 


Fresh  milk  . . . 

. . .  .sample) 

^  17 

Unsweetened  evaporated  mdlk  ... 

14 

Sweetened  condensed  milk  : . 

21 

Tinned  cream  . 

13 

Butter  . 

8 

Ghee  . 

4 

(’heese  . 

19 

Lard  . 

8 

Tea  . 

21 

Coffee  . 

16 

Peanut  Oil  . 

8 

Olive  Oil  . 

3 

Mustard  . . 

11 

Pepper  . 

10 

Vinegar  - . 

19 

Tincture  iodine  . 

2 

Camphorated  oil  . 

3 
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189.  Seven  out  of  the  lyeveuteeii  samples  of  milk  were  below 
standard,  the  other  articles  were  found  to  satisfy  ithe  legal 
requirements.  - 


190.  Tile  Public  Henltli  (Food)  Ordinance  deals  wdth 
slaughter  houses,  markets,  dairies  and  milk  shops,  bake  houses, 
food  factories,  food  shops,  eating  houses,  and  restaurants, 
Under  this  Ordinance:  — 

“Food  Officer”  means  any  person  appointed  by  tJie  Urban 
Council  on  the  recommendations  of  the  Director  of  Medical 
Services  for  the  purposes  of  the  Ordinance. 


“Teclmical  Services”  include  inspections  and  examinations, 
the  taking  of  samples,  seizures,  prosecutions,  and  all  other  duties 
of  a  supervisory  nature  carried  out  by  the  Veterinary  Surgeons, 
Satiitary  Inspectors  and  F(jod  Officers  under  povyers  conferred  by 
tliis  Ordinance  and  tlie  by-laws  made  thereunder.  The  execu- 
ition  of  the  various  technical  services  are  carried  out  under  the 
general  supervision  of  tlie  D.M.S. 


191.  Tlie  following  foodstuffs  were  seized  and  destroyed 
under  Section  4:  — 

fish  1  ib.,  tea  10,378  lbs. 

19'2.  Tlie  following  foodstuffs  were  voluntarilv  surrendered 
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and  destroyed :  — 

flour  67  lbs.,  fruit  77  lbs.,  confectionery  1,000  lbs.,  meat 

106  lbs.,  vegetables  43  lbs.  and  fish  2  lbs. 

Markets,  Slaugmter  Houses  axu  Dairies. 

193.  Marl'ets: — The  markets  are  supervised  by  the  Veterin¬ 
ary  Dranch  of  the  Sanitary  Deparlment.  There  is  urgent  need 
for  better  and  larger  markets  in  the  city  of  \’ictoria  and  these 

o  »j 

are  being  provided  as  funds  permit. 

194.  During  the  year  a  new  market  was  in  course  of  erection 
at  Wanchai  to  take  the  ])lace  of  tlie  present  one  wliich  is  too 
small  and  too  out  of  date. 

195.  The  Central  IMarket  in  Victoria  has  been  condemned 
and  wall  be  demolished  next  year  to  make  room  for  a  new 
structure. 

196.  Slaughter  Houses: — Slaugliter  houses  and  animal  de¬ 
pots  are  controlled  by  t.he  Veterinary  Branch  of  tlie  Sanitary 
Department.  There  is  a  Covernment  depot  at  Kennedy  Town 
(Hong  Kong)  for  the  reception  of  all  cattle,  sheep,  swine  and 
goats  brought  into  the  ( 'olony  for  slaughter.  The  Government 
abattoirs  are  situated  at  Kennedy  Town  (Hong  Kong)  and  at  Ma 
Tan  Kok  (Kotvloon).  There  are  Government  controlled  slaughter 
houses  at  Aberdeen  and  Sai  Wan  Ho. 
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197.  Dairies  and  Mild:  ^Shops'. — Tliere  are  ii  iiuiuber  ()f 
dairies  and  milk  shops  dii  the  Colony  all  of  which  are  licensed  hy 
the  Urban  Coiiiicil  land  regularly  ijispected  by  officers  of  the 
Sanitary  Department. 


Defici?]ncy  Diseases. 

19H.  The  only  information  available  regarding  deliciency 
diseases  is  furiiislied  by  the  death  returns  and  returns  of  diseases 
furnished  by  the  Covernment  Hospitals  and  Chinese  Hosjiitals. 
The  Hospitals  deal  with  only  a  isniall  proportion  of  tiie  sick  and 
the  whole  truth  regarding  the  incidence  of  disease  anujug  the 
masses  cannot  be  deduced  from  their  figures.  The  deatli  returns 
also  are  misleading  in  that  the  majority  of  cases  were  not  treated 
by  competent  physicians  prior  to  death  and  the  IMedical  Office?' 
examining  a  l)ody  in  the  mortuary  had  no  history  ft*  assist  him 
in  coming  to  a  conclusion  as  to  the  cause  of  death. 

199.  Bcri-Be ri . — Polished  rice  is  the  staple  food  of  the 
masses  yet  beri-beri  is  not  epidemic  and  tPe  deaths  from  tliis 
disease  formed  only  2.(S1%  of  the  total  deaths.  The  total 
jminber  of  deaths  recorded  was  Tib  and  the  death  rate  ])ei‘  mille 
popuiation  O.Tb.  The  total  nund)er  treated  in  the  Oovernment 
Hospitals  for  this  disease  was  do,’  those  treated  in  tlie  Clrinest' 
Hospitals  numbered  1,255. 


Measukes  taken  to  Spread  the  Know'ledoe  of  IIvoiene 

AND  Sanitation. 

200.  The  measures  taken  to  spread  the  knowledge  of 
Hygiene  and  Sanitation  ainoiig  the  populace  of  Hong  Kong  are 
as  follow: — Every  year  during  “Health  Week”  the  Y.kl.C.A. 
arranges  for  a  series  of  lectures  to  be  given.  The  St.  John 
Ambulance  Biugade  from  time  to  time  spreads  the  gospel  con¬ 
cerning  some  2->atdicular  subject.  A  number  of  the  schools  teach 
elementary  hygiene.  The  Chinese  Public  Dispensaiies  ai’range 
periodically  for  po])ular  lectures  to  lie  given  by  their  medical 
officers.  The  “Schools”  Ih’anch  of  the  Aledical  Department 
have  a  small  demonstration  centre  and  the  school  medical 
officers  and  Jiurses  give  lectures  and  demonstrations.  At  the 
Infant  Welfare  Centres  endeavours  are  made  to  instiuict  the 
inothers  who  attend. 


201.  Health  instruction  to  serve  any  useful  purpose  must 
arouse  and  I’etain  the  interc'st  of  f^^^'  whom  it  is  intendcnl. 

Willi  regard  to  the  masst's  little  of  practical  value  can  be  ac¬ 
complished  without  the  activ-e  assistance  of  the  mothers  of  the 
families,  and  the  (quickest  and  surest  way  of  obtaining  the  con- 
fidtMice  of  the  mothers  is  through  health  eentres  where  free 
medical  advJce  and  treatment  form  the  pi’imary  attraction  and 
where  the  mothers  make  the  iac([uaintance  of  tactful  and  sym¬ 
pathetic  nurses  wdio  also  act  as  home  visitors.  The  second  best 
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Jiieaiis  of  intlueiiciiig  tlie  mother  is  through  the  school  cliniic 
^^•here  lier  children  are  niedically  examined  by  the  doctor  and 
school  nurse  and  where  opportunity  is  taken  to  add  pr(y]_)aganda 
to  advice. 


TllAINING  OF  SaNITAKY  PeHSONNEL. 

*202.  The  Medical  Officers  of  Healtli  hold  classes  and  give 
lectures.  Courses  in  chemistry,  ph^'sics  and  sanitary  engineer¬ 
ing  were  held  at  the  Technical  Institute  of  the  Education  De¬ 
partment.  At  the  Bacteriological  Institute  instruction  is  given 
to  Sanitary  Inspectors  in  elementary  biology  ^and  at  the  Malaria 
Bureau  in  elementary  mosquitology. 


203.  Hong  Kong  is 
Sanitarv  Institute,  and 
the  Sanitary  Inspector’s 
( lert  ihcate .  Caiididat  es 


an  examimng 
every  year 
Gertiti  cate 


centre  for  the  liOj-al 
examinations  are  lield  for 
and  the  Sanitarv  Science 


come  from  Shanghai  to  take  these 


examinations. 
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SECTION  IV. 


School  Hygiene. 

204.  The  Ordinances  wliich  ajiiply  to  school  hygiene  are  the 
Education  Ordinaiice  1913  and  tlie  Ihd^lic  Health  (Sanitation) 
Ordinance  1903.  The  former  is  administered  by  the  Educaltion 
J4epartment  and  tlie  latter  by  the  Sanitary  Department.  To 
some  extent  tiie  two  overlap.  CTOvernment  sclniols,  iMliitary 
schools  and  schools  exempted  by  the  Oovernor-in-Council  are  not 
subject  to  the  provisions  of  the  Education  Ordinance. 


205.  There  is  a  tendency  in  some  cpiarters  to  look  ipion 
school  hygiene  as  la.  special  branch  of  jinblic  health  which  should 
be  adininistered  apart  from  the  general  public  health  administra- 
rion.  This  is  a  mistake.  School  hygiene  forms  an  inseparable 
part  of  general  public  health  and  though  there  are  asjiects  of 
the  work  which  are  best  done  by  officers  specially  qualified,  this 
should  not  be  used  las  an  argument  for  confining  all  matters 
I'eiacing  to  sanitration  and  the  prevention  of  disease  amnng  school 
children  to  a  particular  body  dealing  exclusively  with  schools. 

206.  Decause  of  the  close  connection  between  the  school 
child  and  his  home  and  through  his  companions  with  other 
homes,  school  hygiene  and  school  welfare  have  an  imporlant  in- 
Hiumce  on  the  general  public  liealth  complex  and  esptH'ially  is 
this  the  case  where  knowledge  of  hygiene  and  public  health  is 
of  low  standard  among  the  working  classes  forming  the  bulk  of 
the  population,  as  happens  in  Hong  Kong. 


207.  Not  only  is  care  of  the  school  child’s  health  of  impfjri- 
ance  in  })reventdng  the  develo])ment  and  spread  of  disease  but  the 
education  of  his  mind  in  matters  of  hygiene  and  public  health 
is  tlie  surest  method  known  of  spreading  the  gospel  of  liealth 
among  the  people.  The  two  great  propaganda  centres  for  health 
are  tlie  school  and  the  Itifanf  Welfai’e  Eentre.  ITiat  the  ch.ild 
of  to-day  is  the  man  of  to-niorrow  is  just  as  true  in  publu* 
health  as  It  is  in  politics  and  this  important  fact  should  be  more 
clearly  recognised  than  it  is  at  present. 


208.  In  Hong  Kong  as  elsewhere  there  should  be  the  closest 
])OHsible  co-operation  between  the  School  .Medical  Officer,  the 
Medical  Officer  of  Healtli  and  the  Education  Officer,  for  authout 
such  co-operation  it  is  dmpossible  to  get  the  best  results.  Educa¬ 
tion  Officers  can  greatly  assistt  the  Health  Officers  by  stimulating 
those  in  charge  of  schools  to  take  prompt  action  where  sucli  is 
required  in  the  interest  of  sanitation  and  the  preuentlon  of 
disease. 
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20^}.  The  schools  of  the  Colony  are  diwcled  into  four  classes, 
viz.,  Goverimient  schools,  grant  schools,  subsidised  schools  and 
unaided  schools.  Where  the  inediuin  of  instruction  is  English 
they  are  called  “English”  schools;  where  it  is  Chinese  they  are 
called  “vernacular”  schools. 

210.  Government  scliools  are  those  which  have  been  pro¬ 
vided  by  Government  and  which  are  staffed  by  members  of  the* 
Education  Department.  Grant  schools  are  institutions  owned 
and  administered  by  one  or  other  of  the  several  Missionary  Or¬ 
ganisations  which  function  in  the  Colony  and  which  receive 
grants  from  Government.  Subsidised  schools  are  private  institu¬ 
tions  which  receive  a  subsidy  fi’om  Government  when  the  con¬ 
ditions  warrant  it.  Unaided  schools  are  those  which  receive 
no  support  from  Government. 
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This  includes  Ying  Wa  College  whose  r)iimary  dei>artineiit  receives 
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*21  *2.  Govermiient  schools  and  grant  schools  are  institutions 
designed  'and  eonstructed  on  the  lines  of  good  class  schools  in 
Europe  and  Amierica.  flaving  been  i)lanned  on  approved  lines 
and  being  conducted  by  teachers  possessing  a  knowh'dge  of 
inodern  hygiene  they  are  usually  well  up  to  the  mark  in  matters 
of  hygienic  importance. 

213.  JNIany  of  the  subsidised  schools  and  most  of  the 
unaided  schools  are  institutions  occupying  one  or  more  floors  in 
old  or  newer  tenement  buildings.  Such  were  designed  for 
domestic  purposes  and  not  for  schools  and  in  many  of 
them  it  is  impossible  to  provide  for  the  pupils  satis¬ 
factory  hygienic  conditions. 

214.  Lighting  and  ventilation  depend  largely  on  the  plan  of 
construction  and  on  proximity  of  neighbouring  buildings.  In 
narrow  buildings  of  the  shop-house  type  forming  units  in  a  block 
facing  a  narrow  street  and  backing  on  a  narrower  lane,  it  is  often 
impossible  to  get  natural  lighting  and  ventilation  satisfactory  for 
school  purposes  and  this  particularly  applies  to  houses  constructed 
before  the  1903  Building  Ordinance  came  into  force.  There  are 
many  schools  where  the  lighting  conduces  to  sight  defects  and 
where  the  ventilation  leaves  much  to  be  desired. 

215.  The  School  Hygiene  Branch  of  the  Medical  Depart¬ 
ment  consists  of  the  School  Medical  Officer,  two  Chinese  School 
Medical  Officers,  one  Lady  Medical  Officer  (part  time)  and  five 
School  Nurses. 

216.  The  purposes  of  a  school  medical  service  are  not  only 
to  detect  the  sick  and  ailing  in  their  early  stages,  but  to  seek 
lor  anomalies  of  growth  and  develoimient,  so  that  measures  may 
be  taken  to  prevent  not  only  the  jjrogress  of  ill-health  but  also 
its  causes.  Its  basis  is  the  routine  medical  inspection  of  school 
children,  and  since  they  are  collected  together  for  definite  periods 
they  form  a  section  of  the  community  whose  health  conditions 
are  compariatively  easy  to  ascertain. 


217.  Except  that  they  have  been  gazetted  Inspectors  under 
the  Education  Ordinance  to  give  them  power  of  entry  into 
certain  classes  of  schools  the  School  Medical  Officers  have  no 
])Owers  under  either  the  Education  Ordinance  or  the  Public 
Health  (Sanitation)  Ordinance.  They  co-operate  with  the 
Medical  Officer  of  Health  and  with  the  Education  Officers.  They 
act  as  advisers  to  the  Education  Department  but  it  rests  with 
the  latter  to  decide  whether  or  not  to  accept  the  advice  offered. 

218.  The  duties  of  the  School  Medical  Branch  include:  — 

(1)  inspection  of  school  premises. 

(2)  physical  examination  and  re-examination  of 
pupils. 


t 


(o)  niedicaJ  troatiju'ii^t  witli  regiard  to  (a)  general 
disease's,  [h)  defects  of  ear,  nose  and  thread, 
(c)  eye  defects. 

(4)  Jiealtli  instruction  and  projj'aganda. 

(o)  office  work,  i.c.,  correspondence,  reports,  statis¬ 
tics,  etc. 


*219.  With  the  limited,  staff  available  tor  tlie  purpose  it'  is 
only  possible  to  deal  with  a  small  part  of  the  total  hygiene  work 
calling  for  attention,  and  this  applies  equally  to  inspection  of 
premises,  exainination  of  t^t^i's^imel,  treatment  of  disease  and 
general  health  instruction  and  propaganda, 

*2*20.  With  regard  to  insi)ection  of  premises  848  visits  were 
paid  to  buildings  in  which  it  was  pro})osed  to  estahlish  verna¬ 
cular  schools  and  concerning  which  ap])lication  had  been  made  to 
the  Education  Authority  for  registration,  ft  not  infrecpiently 
happens  that  several  visits  have  to  he  paid  to  one  building  to 
ensure  that  the  conditions  demanded  as  a  precedent  to  registra¬ 
tion  have  been  carried  out. 

221.  It  was  quite  impossible  to  cari’v  out  routine  inspections 
of  schools  already  registered  and  only  where  circumstances 
arose  which  demanded  a  special  visit  was  one  made. 


222.  During. -the  year .  a  sanitaiw  survey  of  o2()  private* 
schools  in  the.  Victoria  urban  area  was  carried  out  bv  a  Sanitarv 
Jnspector  specialy  lent  for  the  purpose  by  the  Sanitary  Depart- 
nient.  The  data  collected  formed  the  imate.rial  for  a  special 
rej)ort  which  was  submitted  to  Government.  The  inspector  was 
recalled  to  the  Sanitary  Department  on  the  1st  of  April,  19d(). 

228.  With  regard  to  })hysical  examination  of  pupils  atten¬ 
tion  was  confined  to  17  Govei'nnient  schools  containing  4,988 
juipils.  The  primary  vernacular  schools  containing  59,977  pii[)ils 
were  left  more  or  less  untouched  though  it  is  here  that  tin*  need 
for  health  measures  is  most  urgent :  for  by  the  time  these  ])U])ils 
have  reached  secondai'y  school  age  ami  come  under  the  eye  of  tin* 
medical  officer  their  ])hysical  abnormalities,  which  'pei*hai])s  migld 
have  been  rectified  if  seen  and  treated  sufficiently  early,  have 
become  established  as  definite  health  defects. 

*224.  In  the  year  under  I'cview  6,588  medical  examinations 
were  made  of  which  5,776  were  routine  inspections  and  76*2 
re-inspections.  x\dnormalities  discovered  at  tlu.^  time  of  routine 
inspection  are  classified  into  two  'grou])S,  viz.,  defects  in  lu'ed 
of  tr(>atmenl,  and  conditions  placed  on  an  observatioii  list  for 
further  consideration. 
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‘225.  Tlie  incidence  of  defects  in  need  of  treatment  (exclud¬ 
ing  dental  detects)  varies  with  the  ty^je  of  school,  the  average 
l)eing  20.0%.  Dental  disease  has  a  very  high  lincidence  rate. 
The  inciidence  rate  of  .myopia  varies  from  a  smaill  figure  at 
seven  years  of  age  to  between  sixteen  and  seventeen.  The 

incidence  in  Clovernment  schools  was  22%  and  most  cases  have 
been  nrovided  with  the  necessarv  correction  glasses. 

226.  Postural  deformities  of  chest  and  spine  are  extremely 
common  among  entrants  to  Government  schools. 

227.  X-rays  which  \Aere  used  las  an  aid  to  the  diagnosis  of 
[)u'inionary  'tuberculosis  showed  67  positiive  in  1,903  examined  for 
the  tirsb  time,  or  1.9%. 

228.  Treatment  of  Government  school  children  is  under¬ 
taken  at  three  genend  and  two  special  clinics  which  deal  with 
visual  defects.  Attendances  were  as  follows:  — 

Ellis  Kadoorie  School  Clinic  .  973 

Violet  Peel  Health  Centre  . ‘  565 

Vaumati  School  Clinic^ .  1,*238 

Sp  ecial  Cliinics  for  eyes  .  335  (persons) 

Special  Clinics  for  ear,  nose  and  throat.  689 


Total  . .  3,800 


2*29.  Scliool  nurses  in  addition  to  assisting  at  the  clinics 
paid  112  visits  to  the  homes  of  pupils. 

*230.  Two  members  of  the  medical  staff  are  engaged  at 
Government  Hospitals  on  two  forenoons  and  three  afternoons  in 
the  week  for  the  examination  and  treatment  of  eye  defects.  A 
third  member  on  two  afternoons  attends  the  ear,  nose  and  throat 
clinic  to  deal  with  cases  which  are  sent  from  the  local  school 
clinics. 

*231.  The  teaching  of  hygiene  in  private  vernacular  schools 
leaves  much  to  be  desired.  iMost  of  the  teachers  have  grown  up 
in  insanitary  surroundings  and  haviing  received  no  training  in  the 
subject  regard  it  as  one  of  little  importance.  The  few  who  are 
sympathetic  are  handicapped  by  the  fact  that  the  school 
premises  do  not  demonstrate  the  principles  of  hygiene.  Where 
pupils  are  crowded  together  in  badly  lighted  and  badly  ventilated 
rooms,  where  the  onlv  latrine  accommodation  is  a  commode  in 
a  small  kitchen,  and  where  the  kitchen  drain  is  used  as  a  urinal 
by  both  teachers  and  pupils,  the  atmosphere  can  hardly  be 
considered  as  favourable  for  the  teaching  of  hygiene. 
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SECTION  Y. 


Port  Health  Work  and  Administration. 


GENKKAI.. 

23*2.  Beckoned  in  terms  of  sliippinjj;'  tonnage,  Mong  Kong  is 
one  of  the  five  greatest  ptjrts  in  tlie  world,  it  is  the  principal 
codnniercial  entrepot  of  IScnuhern  Cdiiiia  and  is  tlie  terniiiuifioii 
of  steainship  lines  rinining  between  i'liina,  -iapan  and  North 
America. 

*233.  In  193(i,  4,016  liritisli  ocean-going  steamers  and  0,304 
foreign  ocean-going  steamers  entered  and  cleared  the  harbour. 
Jn  addition  there  were  (S,903  river  steamers,  5,487  launches,  and 
15,190  foreign  trade  jimks.  The  total  tonnage  of  vessels  entering 
and  clearing  was  40,003,003. 

234.  The  Medical  Staff  engaged  in  Tort  Health  duties  con- 
sisis  of  two  Knro])ean  Healtli  Officers,  two  Chinese  Medical 
Ofhcers,  one  European  Port  Health  Inspector  and  one  ('hinese 
Health  Inspector. 

235.  The  work  of  the  department  includes :  — 

(</)  lloutine  inspection  of  ships. 

(5)  Quarantine  duty. 

(c)  Aledical  inspection  of  emigrants. 

((/)  Disinfection  and  fumigation  of  ships 
(e)  AMccination. 

230.  The  laws  dealing  with  the  subject  of  Quarantine  and 
Port  Health  are  contained  in  the  (piaraiitiue  and  Pn'ventioii  of 
Jfisease  Ordinance,  the  Asiatic  Emigration  Ordinance  and  the 
Nhiccination  Ordinance. 

237.  During  the  year  5,481  inward  Ix^und  ocean-going  vessels 
wore  i)oarded  bv  the  Health  Crhcers.  Of  these  ‘2,300  were  on 

t/ 

the  ffritish  register  and  3,175  of  foreign  registry. 

238.  liiver  boats  from  (hmton,  Alacao  and  West  Ivivi'r 
Ports,  also  jnnks  and  small  craft  are  normally  visited  only  when 
cases  of  sickness  or  death  are  reported.  However  all  river 
steamers  are  regularly  inspected  Ity  a  Health  Inspector,  whose 
duties  are  mninlv  concerned  with  the  cleanliticss  and  sanitation 

t 

of  such  vessels. 
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2o9.  During  the  j'ear  86  special  visits  were  made  to  ships 
for  the  purpose  of  exaauiiiing  persons  sutfering  from  infectious 
hut  non-quarantiirable  diseases. 


240.  46  permits  for  the  landing  of  corpses  for  burial  were 
granted  and  26  bodies  were  sent  to  the  mortuary  for  post¬ 
mortem  examinations.  15  cases  of  leprosy  were  detected 
amongst  Chinese  passengers.  20  Chinese,  6  European,  1  Indian, 
and  1  Filipino  lunatics  arrived  in  the  Colony  during  the  year. 
Fills  of  Health  numbering  1,540  were  issued. 


Quarantine. 

241.  Hong  Kong  lias  no  quarantine  station  for  ships’  pas¬ 
sengers  or  crews.  When  segregation  is  necess'ary  it  carried  out 
t)ii  hoard  ship  at  the  (^liKirantine  Anchorage.  A  limited  number 
(26)  of  infectious  cases  can  be  aecoinmodated  at  the  Government 
Infectious  Hiseases  Hospital  at  Kennedy  Town  but  there  is  no 
room  for  contacts. 

242.  All  vessels  arriving  from  “infected”  ports  and  those 
having  inf('ctious  or  suspicious  ctises  on  hoard  tly  the  “Q”  Hag 


and  go  to  a  quarantine  anchorage  for  examination. 


243.  The  monthly  return  of  quarantine  ships  is  given  in 
Table  IV. 

244.  During  the  year  no  vessel  was  detained  in  quarantine. 

245.  The  total  number  of  person  medically  inspected  during 
1936  was  235,807  or  an  average  of  646  examinations  per  day. 

Emigration. 

246.  The  x4siatic  Emigration  Grdinance  No.  30  of  1915 
requires  that  cinlgraul  ships  shall  have:  — 

(1)  Proper  and  suliicient  living  accoanmodation. 

(2)  Pro[)er  and  sufficient  sanitary  re(piirements. 

(3)  Proper  and  sufficient  hospital  acconimodation. 

(1)  A  sufficient  su})})ly  of  drugs,  medical  equipmeirt  and 
disinfectants. 


It  also  makes  provision  for:  — 

(1)  A  proper  diet  scale. 

(2)  The  prevention  of  the  export  of  the  unfit. 

(3)  The  prevention  of  the  export  of  infectious  diseases. 

247.  Tlie  Ahiccination  Ordinance  1923  requires  that  all  emi¬ 
grants  from  the  Colony  shall  be  protected  against  Small-pox  by 
vaccination. 
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248.  The  duty  of  carrying  out  tire  sanitary  and  medical 
inspection  and  for  vaccinating  those  who  are  insutfrciently  pro¬ 
tected  falls  on  the  Port  Health  Officers. 


249.  Emigarnts  are  classified  as :  — 

(1)  “Free  emigrants’’  or  those  who  pay  their  own 
passages. 

(2)  Assisted  emigrants  or  those  whose  passages  are  paid 
by  their  prospective  employers. 

(d)  Women  and  cliildren. 

250.  The  total  number  of  emigrants  examined  during  the 
year  was  164,077  of  whom  158,571  were  free  and  5,506  assisted. 
The  number  of  rejections  was  1,289. 

251.  The  number  of  emigrants  proceeding  to  the  Straits 
Settlements  was  slightly  less  than  in  1935 — 101,499  as  against 
102,674  in  1935,  86,192  in  1934  and  20,324  in  1933.  The  total 
number  of  emigrants  leaving  Hong  Ivong  in  1936  was  164,077  as 
against  158,300  in  1935,  138,240  in  1934  and  64,181  in  1933. 

Disinfection  and  Fumigation. 

252.  Ship  disinfection  and  disinfestation  which  was  at  one 
time  carried  out  by  a  private  coinpany  is  now  done  by  the  Dis¬ 
infection  and  Fumigation  Bureau  of  the  Port  Health  Office. 


253.  The  Disinfecting  and  Fumigation  Plant  consists  of:  — 

(a)  The  hulk  “Aldecoa”  housiing  two  large  steam  dis¬ 
infectors  and  providing  'accommodation  for  the 
bathing  and  cleansing  of  a  large  number  of  passen¬ 
gers  and  the  disinfection  and  disinfestation  of  their 
effects. 


(h)  One  dumb  barge  carrying  a  large  B.  Type  Clayton 
apparatus. 


(c)  One  A.  Type  Clayton  machine. 

(cl)  Dutch  ovens,  sprays  and  other  apparatus  used  in 
ship  disinfection  and  ship  disinfestation. 


254.  Since  the  arrival  iii  tlie  Colony  on  the  6th  February  of 
the  Port  Health  Inspector  who  had  undergone  special  ti'aining 
in  the  Port  of  London,  this  Brandi  has  been  able  to  issue 
deratization  exemption  certificates.  79  Deratization  and  58 
Deratization  Exemption  Certificates  were  issued  during  the  year. 


Vaccination. 


255.  The  Government  Vaccinators  are  members  of  the  Port 
Health  Staff  and  work  under  the  general  supervision  of  the  Port 
Health  Officer.  They  work  at  the  Vaccination  Centre  and  on 
board  ships,  but  are  detailed  for  work  wherever  required. 


256.  The  iiuinber  of  vacciiiatioDS  performed  by  these  officers 
^as  84,315  of  which  79,233  were  einigrants.  ; 

TABLE  I. 


Showing  Emigkation  Passes 


AND  Rejections  for 


1936. 


Port  of  Destination. 


Straits  Settlements  . . 

Canada  . 

United  States  of  America. 

Honolulu  . 

Dutch  East  Indies  . . 

British  North  Borneo  . 

Shanghai  and  Japan  . 

Australia  . 

South  Sea  Islands  . 

Panama  . 

Havana  . 

Brazil  . . 

Argentine  . 

Chile  . 

Mauritius  . 

Reunion  . . 

Ala da  ga  s car  . 

South  A.frica  . 

India  . - . 

Hoitiow  . 

Portuguese  East  Africa  — 

Alexiico  . - . 

Peru  . 

Saigon  . . . 

Alanila  . 


Total 


Pas¬ 

sengers. 

Crews. 

Rejects 

101,499 

2,354 

960 

3,874 

13,280 

51 

1,785 

9,244 

665 

3 

24,898 

10,624 

52 

5,899 

2,641 

8J 

4,298 

— 

38 

776 

2,420 

9 

852 

150 

— 

578 

— 

10 

58 

1,945 

— 

350 

211 

— 

12 

318 

— 

4 

91 

— 

768 

158 

6 

121 

324 

— 

160 

239 

11 

143 

— 

9,990 

14,198 

22 

2,761 

— 

4 

40 

854 

— 

8 

— 

— 

440 

562 

— 

11 

— 

— 

3,216 

— 

21 

164,077 

59,756 

1,298 
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TABLE  IL 


Showing  AIonthly  Returns  of  Emigrants,  Crews  and 

Rejections. 


Alonths. 

Ships 

Examined. 

Pas¬ 

sengers. 

Crews. 

Rejects. 

January  . 

18 

7,099 

3,085 

24 

Eebruary . 

30 

11,122 

4,866 

37 

March  . 

33 

•20, 1 82 

5,494 

173 

April . . . 

33 

15,990 

5,114 

186 

^Vlay  . . 

31 

13,437 

5,456 

171 

June . 

33 

11,082 

5,456 

112 

July  . 

33 

13,615 

5,360 

171 

August  . 

29 

12,781 

4,951 

55 

September  . . 

33 

13,732 

5,288 

101 

October . 

32 

15,508 

5,953 

115 

November . 

29 

14,034 

4,625 

73 

December . 

27 

15,495 

4,108 

80 

TotaJ  . 

360 

164,077 

59,756 

1,298 
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TABLE  Ill. 


SiiowixG  Causes  of 


Rejections 


OF  Emigrants. 


Biseiases. 


Skm  Diseases:  — 

Scabies  . 

Tinea  . 

Impetigo  _ 

Eavus  . 

Dermatitis  . . 


No.  Reected. 


66 

5 

3 
2 

4 


Kije  Diseases:  — 

Trachoma  . . . . 

Acute  Conjunctivitis 

Ophthalmia  . . 

Iritis  . . 


hijeciious  Diseases:  — 


Chicken  pox  . .  .- 

Aleasles  . . . 

Vaccinia  . . 

Leprosy  . . . . 

Fever  . 

Debility  . 

Cctarrhal  Jaundice  . 

1  )ef  ormitj^  . 

Syphilis  . 

Phthisis  . 

Chronic  Nephritis  .... 

Cellulitis  . 

Cardiac  Disease  . . 

Exophthalmic  Groitre 

Alastoiditis  . 

Necrosis  of  jaw  . 

Scurvy  . 

Abortion  . 

Dysentery  . 


11 

4 

1 

10 

392 

1 

4 

3 

10 

8 

1 

7 

2 

1 

1 

1 

1 

1 

2 


Tonsillitis  . . 
Epithelioma 
Lunacy  . 


1 

1 

3 


Total 


1,298 
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TABLE  IV. 


Showing  Number  of  Passengers,  Crews  and  Ships  arriving 
IN  Quarantine  in  each  month,  1936. 


Months. 

No.  of 
Passengers. 

No.  of 
Crews. 

No.  of 
Ships. 

January  . 

416 

801 

7 

February  . . . 

227 

327 

5 

iMarch  . 

266 

569 

12 

.April  . . . . 

237 

1,095 

20 

Mav  . 

1,091 

818 

13 

June  . 

1,017 

1,568 

20 

•Vuly  . 

586 

465 

7 

August  . 

200 

288 

4 

September  . 

— 

— 

— 

October  . 

— 

— 

— 

November  . . . 

— 

— 

— 

December  . 

402 

303 

4 

Total  . 

4,442 

6,234 

92 

TABLE 


V. 


Showing  Quarantine  Notifications  issued  by  'jtje 
Hong  Kong  Government  for  1936. 


Port  of 

Diseases. 

Date  of 

Date  of 

Locality. 

Notification. 

Cancellation 

1.  Bangkok  . 

Cholera 

No.  673  of  9.  8.36 

— 

2.  Pakhoi  .... 

Small-pox 

No.  1002  of  21.12.36 

— 

The  Sanitary  Control  of  Aerial  Navigation. 

257.  By  virtue  of  a  noti6catioii  deposited  by  His  Majesty’s 
Government  the  International  Sanitary  Convention  for  Aeilal 
Navigation  was  made  to  applv  to  Hong  Kong  from  the  1st 
of  August,  1935. 

258.  Tlie  local  laws  witli  regard  to  the  sanitary  control  of 
Atnial  Navigation  are  contained  in  the  (hiarantine  and  Preven¬ 
tion  of  Hiseases  Ordinance  No.  7  of  1936. 
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259.  By  a  Gazette  notification  dated  4tli  June,  1936,  the 
Governor  in  Council  declared  Kai  Tak  Civil  Airport,  situated  at 
Latitude  22°  19'  North  and  114°  11'  East,  to  be  an  “Authorised 
Aerodrome”  on  which  aircraft  may  make  their  first  Landing  on 
entering  the  Colony  and  which  they  may  make  their  place  of 
departure  on  leaving  the  Colony,  and  also  to  be  a  “Sanitary 
Aerodrome”  organised  and  equipped  as  provided  in  paragraphs 
(ij  to  (viii)  of  the  definition  of  “Sanitary  Aerodrome”  in  the  said 
section  of  the  said  Ordinance. 

260.  The  Port  Health  Stall  have  been  appointed  the 
Sanitary  Staff  for  the  “Authorised  Aerodronie”  and  the 
“Sanitary  Aerodrome”  and  arrangeanents  have  been  made  for 
medical  service,  medical  inspection,  laboratory  service,  disinfect¬ 
ing  service  and  for  isolation  of  sick  and  contacts. 

261.  Kegulations  concerning  aircraft  are  under  considera¬ 
tion. 

262.  On  March  24th  the  first  Air  vessel  of  tlie  Imperial 
Airways  arrived  in  the  Golonv  and  thus  conmienced  a  weeklv 
service  between  Hong  Kong  aud  Pemmg  which  has  contained 
ever  since. 

263.  On  the  24th  of  October  the  Pan-American  Clipper 
arrived  in  Hong  Kong  on  completion  of  its  journej^  across  the 
Pacific.  It  left  the  following  day. 

264.  On  the  5th  of  November  the  China  National  Aviation 
Corporation  commenced  to  use  Hong  Kong  as  a  port  of  arrival 
aiid  departure.  Since  then  they  have  maintained  a  regular 
tri- weekly  service. 
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SECTION  YI. 

Maternity  and  Child  Welfare. 


2Go.  MATEENITY  HOSPITAL  ACCOAIMOHATION. 


Hospital. 

Authoritv  in  Control, 

t/ 

Beds. 

(loverninent  Civil  . 

(lovernment  Aledical  Dept. 

21 

Victoria  . . . . 

Do.  Do. 

26 

Kowloon  . 

Do.  Do. 

34 

Tsan  Yuk  . 

Do.  Du. 

46 

'’I^ai  Po  Dispensary  . 

Do.  Do. 

5 

Wanchai  . 

Chinese  Committee. 

31 

Tung  Wall  . 

Tung  Wah  Eastern  . 

Do. 

24 

Do. 

14 

Kwong  Wah  . 

Do. 

59 

Ailce  Memorial  . 

London  Alission. 

12 

St.  Paul’s  . 

French  Alission. 

9 

Canossa  . 

Italian  Vlission. 

2 

IVIatilda  . 

Board  of  Trustees. 

8 

War  Alemorial  . 

Hong  Kong  Sanatorium  & 

Do. 

6 

Hospital  . 

Board  of  Directors. 

6 

Cheung  Chau  . 

St.  John  Ambulance  Ass’n. 

12 

Kam  Tin  . 

Do.  Do. 

8 

Sha  Tau  Kok  . 

Do.  Do. 

7 

Tsun  Wan  . 

Do.  Do. 

7 

Total  . . . 

337 

•206.  The 
Section  VII. 


maternity  hospitals  will  be  described  under 


AIlI)  WIVES. 


267,  Under  the  Alidwives  Ordinance  1910  a  Alidwives  Board 
was  established  with  powers  to  make  regulations  regarding 
(a)  the  course  and  training  of  midwives,  (h)  the  certification  of 
approved  persons  and  (c)  the  regulation  of  midwifery  practice. 


268.  No  one  whose  name  is  not  on  the  Midwives  Eegister 
may  practise  midwifery  habitinally  for  gain  or  describe  herself  as 
one  specially  qualified  to  carry  on  the  work  of  a  midwife. 
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269.  Training  Schools  for  Midwives  liave  been  established  at 
the  Government  Hospitals,  Alice  Memorial  and  Affiliated 
Hospital,  Tung  Wah  Hospital,  Tung  Wah  Eastern  Hospital, 
Jvwong  Wall  Hos})i<tal  and  the  H.K.  Sanatorium  and  Hospital. 

270.  The  course  of  training  is  as  follows:  — 

{a)  for  those  who  have  less  than  two  years  general 
training,  two  years  at  a  Maternity  Hospital  recognis¬ 
ed  as  such  by  the  Board. 

(b)  for  those  who  have  had  two  years  training  in  general 
nursing,  one  year  at  a  recognised  mateniity  hospital. 

(e)  for  those  who  are  Piegistered  Nurses  (by  examina¬ 
tion)  under  the  Nurses  liegistration  Ordinance, 
Hong  Kong,  six  montlis  at  sucli  IMaternity  Hospital 
as  aforesaid. 

271.  During  the  year  seventy-four  candidates  satisfied  the 
examiners  at  the  Midwives  Board  Examinations  and  wefe 
certified. 

272.  The  total  number  of  names  on  the  Alidwives  Register, 
at  the  end  of  1936  was  404  as  comp.ared  with  330  iu  1935. 


Govern  m  e  n  t  4 1  in  w  i v  e  s . 

273.  There  are  fifteen  Goveimnent  midwives,  six  of  wlioni 
are  attached  to  Gliinese  Public  Dispensaries  at  Shaukiwan, 
Aberdeen,  Yaumati,  Shamsluiipo  and  Kowloon  City,  and  the 
remainder  to  Government  Dispensaries  at  Sham  Tseng,  Un 
Long,  Ko  Tung,  Tai  Po,  Tai  O  and  Sai  Kung. 

274.  The  services  of  Government  midwives  are  free  and  are 
available  to  the  poor  for  confinenienbs  in  their  own  homes. 

275.  Government  midwives  arc  responsible  for  the  welfare 
of  mother  and  child  throughout  the  puerperium  and  for  this 
purpose  must  make  daily  visits  for  a  period  of  seven  days  after 
the  confinement.  During  the  year  they  made  14,890  such  visits 
during  which  14,270  baby  washiugs  were  carried  out. 

276.  Whenever  complications  aiise  the  midwives  call  in  the 
Aledical  Officers  attached  to  tlie  various  disi)ensaries  and  in  case 
of  necessity  send  the  patients  to  hospital  by  ambulance. 

277.  In  1936  the  total  number  of  cases  attended  by  Govern¬ 
ment  midwives  was  2,212,  these  cases  including  8  abortions, 
10  miscarriages,  29  premature  births  and  46  stillbirths.  52 
patients  were  sent  to  hospital,  mostly  owdng  to  delayed  labour. 

278.  Of  the  live-births  7  infants  died  during  the  first  week 
mostly  on  account  of  prematurity.  The  maternal  mortality  was 
nil  as  complicated  cases  were  sent  to  hospital. 


—  M 


*279.  Ill  addition  to  their  maternity  work  Government  mid¬ 
wives  assist  in  the  dispensaries  hy  doing  simple  dressings.  Where 
M.O.s  are  not  always  available,  e.g.,  Sai  Kung  and  Tai  0,  niid- 
wives  holding  Nurses  Board  Certiheates  render  first  aid  and  give 
simple  treatments  for  minor  ailments.  In  1936  the  total 
number  of  dressings  iniade  bv  Government  mid  wives  amounted 
to  57,412. 


‘280.  The  work  of  the  Government  mid  wives  is  supervised 
l)y  the  Supervisor  of  Midwives,  who  visits  them  regularly, 
inspects  their  bags,  quarters  and  records  of  all  cases  attended 
to.  In  addition  she  investigates  all  cases  of  abnormal  confine¬ 
ments,  causes  of  deaths  of  infants,  and  all  complaints  made 
against  the  midwives. 

Ante-Natal  and  Infant  Welfare  Work. 

281.  The  ante-natal  and  infant  welfare  centres  in  the 
Golony  are :  — 

The  Government  Infant  Welfare  Centre,  Wanchai. 

The  Government  Infant  Welfare  Centre,  Kowloon. 

The  Tsan  Yuk  Hospital  Centre. 

The  Tung  Wall  Hospital  Centre. 

The  Alice  Memo  rial  Hospital  Centre. 

The  Military  Centre. 

282.  Infants  are  of  course  seen  and  treated  at  all  hospitals 
both  as  inpatients  and  outpatients  and  at  all  the  Chinese  Publiic 
Dispensaries. 

283.  With  regard  to  the.  Now  Territories,  Government  has 
made  provision  for  infant  welfare  at  the  six  Government  Dis¬ 
pensaries.  The  Government  Travelling  Dispensary  which  sio[)s 
at  road-side  villages  dispenses  advice  and  medicines  free. 

‘284.  T1  le  St.  John  Ambulance  Brigade  have  establislied 
9  centres  in  the  New  Territories  where  infants  and  mothers  can 
receive  treatment. 


Government  Infant  Welfare  Centres. 

285.  Infant  Welfare  Work  was  continued  at  the  two  Gov¬ 
ernment  Infant  Welfare  Centres  during  the  past  year. 


286.  The  Centre  in  Victoria  is  situated  in  one  part  of  the 
^holet  Peel  Health  Centre,  Wanchai,  the  Centre  on  the  main¬ 
land  is  in  rented  premises  at  225,  Nathan  Eoad,  Kowloon. 

287.  The  attendances  at  both  Centres  exceeded  those  of 
previous  years. 
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288.  Attendance. — The  attendance  lat  the  two  Centres  and 
other  particulars  of  interest  are  shown  in  the  following  tables:  — 


Month 

W  aiiichai 

Kowloon 

Total 

attendance 

Daily 

average 

Total 

attendance 

Daily 

average 

January  . 

1,566 

68 

1,197 

50 

February  . 

1,614 

67 

1,260 

50 

March  . 

2,008 

77 

1,360 

50 

April  . . . 

1,926 

84 

1,394 

58 

jMav  . 

2,325 

93 

1,654 

66 

J  une  . 

2,541 

106 

1,660 

72 

July  . . 

2,831 

109 

1,894 

73 

August  . 

2,170 

83 

1,514 

63 

Sept  ember  . 

2,093 

79 

1,680 

67 

October  . 

1,990 

77 

1,728 

66 

November  — . 

1,742 

73 

1,787 

74 

December  . 

1,812 

76 

1,826 

76 

289.  Particulars  of  Interest. 

Wanchai 

Kowloon 

Total  attendance  for  the  year  ... 

24,618 

^8,m) 

Number  of  infants  under  super- 

vision  . 

1,811 

1,217 

iMaximum  attendance  on  one  dav 

ty 

138 

95 

Average  age  of  infant  at  first 

3  months 

3  months 

visit  . 

and  4  days 

and  8  days. 

Percentage  breast-fed  at  first 

visit  . . 

700/ 

Percentage  of  males  . 

55% 

55% 

Percentage  living  near  centre  ... 

62% 

Number  of  vaccinations  per- 

formed  . 

292 

206 

Number  of  Wasserman  re- 

actions  (of  mothers)  tested  ... 

1,388 

878 

Percentage  of  Positive  Wasser- 

man  reactions  . . 

8% 

8% 

Number  of  Home  Visits  paid  ... 

1,114 

511 

Average  daily  attendance  for 

soup  . . . . 

73 

30 
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29U.  Di.^cases. — Most  infants  attending  tlie  Centi-e  for  tiie 
lirst  time  were  found  to  require  mediioal  treatnienl.  The  num¬ 
bers  suffering  from  the  more  prevalent  diseases  and  disorders 
■are  shown  in  the  followdng  tajble :  — 


Wanchai 

Kowloon 

Digestive  disturbances  . 

784 

652 

Malnutrition  . 

853 

485 

Infected  Umbilicus  . 

63 

60 

Umbilical  Hernia  . 

37 

30 

Conunctivitis  . 

499 

268 

Discharging  Ears  . . . 

30 

37 

Thrush  . 

258 

246 

Skin  diseases  . . 

371 

286 

ITiimosds  . : . 

308 

90 

Jaundice  . 

64 

24 

Anaemia  . . . 

35 

47 

Congenital  syphilis  . 

104 

64 

Kickets  . 

6 

■ 

Respiratory  diseases  . . 

749 

496 

291.  Venereal  Dheasen, — '^riie  routine  examination  of  the 
blood  of  the  mothers  of  all  new  cases  for  Wa-ssernian  reaction 
was  continued  with  the  following  results:  — 


Wanchai 

Kowloon 

Number  of  examination  made... 

1,388 

878 

Number  of  positive  reactions  ... 

s% 

B% 

292.  At  the  Wanebai  Centre  it  has  been  found  a  gre;it 
assistance  having  the  Venereal  Disease  Clinic  in  the  same  build¬ 
ing,  .and  cases  requiring  treatinent  have  been  referred  there. 

29o.  At  Kowloon,  such  cases  have  been  sent  to  the  Kowloon 
Hospital  Cliinic  or  to  that  at  Tsini  Sha  Tsui. 

294.  Houp  Kitchen. — The  fi-ee  distribution  of  soup  to  pool’ 
nursing  mothers  and  older  bahit's  was  continued  at  botli  centres. 
The  members  are  as  follows:  — 

At  Wanchai — tan  average  of  73  per  day. 

At  Kowloon — an  average  yd'  30  per  day. 

295.  The  Society  jor  the  Protection  of  Children. — Tin’s 
society  continued  to  give  us  valuable  help  by  supplying  milk  for 
artdticial  feeds  to  poor  mothers  who  were  referred  to  them  by  us. 


-  M  '2 


296.  A  certain  number  of  cases  were  referred  by  the  Society 
to  the  JMedioal  Officer  at  the  Infant  Welfare  Centres,  for  advice 
regarding  artificial  feeds,  and  for  medical  treatment. 

297.  Infant  Feeding. — The  importance  of  feeding  in  infant 
welfare  work  has  been  commented  upon  in  each  annual  report, 
and  it  is  now  possible  to  give  some  figures  arising  from  investi¬ 
gations  made  during  the  past  year. 

298.  The  investigations  were  started  by  having  sam])les  of 
breast  milk,  and  samples  of  five  brands  of  Sweetened  Condensed 
iMilks  analysed,  for  comparison  with  Dried  klilks,  and  the  breast 
milk  of  European  women.  The  advertised  analysis  of  four 
brands  of  Dried  klilk  were  used,  and  an  average  analysis  cal¬ 
culated  from  them. 

299.  For  tlie  purpose  of  com])arison  of  these  different  types 
of  milk,  a  dilution  of  1  in  8  was  allowed  for  in  the  case  of 
Condensed  Milks  and  Dried  Milks.  The  average  analysis  of 
each  type  of  milk  is  shown  in  the  following  table:  — 


Table  I 


European 
Breast  Milk 

Chinese 
Breast  Milk 

Sweetened 

Condensed 

Milk 

Dried 

Milk 

Protein  .1 . . 

1  -  2% 

1  46% 

, 

1.06% 

2.64% 

Fat  . 

3  -  4.5% 

3.26% 

1.050/^ 

3.10% 

Carbohydrate  . 

6  -  7% 

6.7()o% 

6.86% 

5.80% 

300.  From  a  study  of  this  table  the  close  similarity  between 
the  milk  of  Chinese  and  European  women  is  at  once  apparent, 
as  is  also  the  serious  deficiency  in  the  fat  content  of  condensed 
milks  compared  with  breast  milk. 

301.  The  next  part  of  tlie  investigation  was  to  ascertain  the 
];)rogress  of  infants  for  whom  we  had  kept  reliable  records  for  a 
number  of  wrecks.  The  infants  were  divided  into  three  groups 
according  to  their  feeds  ami  the  following  particulars  were 
ascertained  for  each  group :  — 

(a)  the  average  gain  in  weight  per  week. 

{b)  the  average  period  under  supervision. 

(c)  the  average  percentage  of  days  of  illness. 

(d)  the  numbers  of  infants  in  each  group. 


802.  Those  particulars  are  sliown  in  tiie  I'olhnving  table; 

Table  11. 


' 

Qiialilv  ol‘  Milk  giveri. 

Group  1 

Group  2 

Group  3 

Breast  Milk 

Condensed  Milk 

Dried  Milk 

A\  eruge  gain  in  weiglit  ... 

4.2  oz.  i>er  week 

2.8  oz.  i»cr  week 

3.4  oz.  i)er  week 

Average  i)eriod  of  Super¬ 
vision  . 

27  weeks 

32  weeks 

28  weeks 

Average  days  of  illness  .... 

16% 

18% 

9% 

Number  of  infants  in 
group  . 

21 

86 

14 

303.  It  would  appear  from  the  above  table  that  coudeused 
milk  is  not  a  very  suitable  food  for  infants.  Tlie  average  ■  gain 
in  weight  is  small,  and  the  percentage  of  illness  high.  How¬ 
ever,  it  must  be  rememibered  that  the  parents  in  this  group  are 
generally  very  poor,  and  there  is  a  strong  suspicion  that  they  do 
not  give  enough  milk  in  the  feeds.  It  will  also  V)e  observod  that 
the  infants  in  Grouj)  3  have  a  lower  percentage  of  days  of  illness 
than  those  in  Group  1.  This  may  be  explained  by  the  fact  that  the 
infants  in  Group  3  belong  to  better  class  lairents,  who  can  afford 
to  buv  the  more  expensive  Dried  Milk,  and  who  look  after  their 
children  carefully. 


304.  Having  regard  to  the  information  at  present  at  our 
disposal,  it  would  seein  almost  irnjjossible  to  arrive  at  any 
definite  conclusions.  However,  it  appears  that  Dried  Milks 
provide  satisfactory  feeds  for  these  infants.  As  regards  t.on- 
densed  Milks;  in  spite  of  the  suspicion  that  infants  in  this  group 
are  underfed,  the  poor  progress  shown  ,by  them,  in  conjunction 
with  the  low  fat  content  of  these  milks,  would  make  it  appear 
that  Condensed  Milks  are  far  from  ideal. 


305.  Home  Visits —Two  nurses  from  each  Centre  spend  the 
afternoons  paying  visits  to  the  homes  of  babies  who  are  attend¬ 
ing  the  Centre. 

The  number  of  home  visits  jjaid  last  year  were:  — 


1.  From  the  Wanchai  Centre  .  1,114 

2.  From  Kowloon  Centre  .  511 


3()G.  Staff. — The  Infant  Welfare  Staff  consists  of  one  Euro- 
])ean  liady  IMedical  Officer,  assisted  by  two  Chinese  Lady  Aledical 
Officers,  seven  nurses,  two  part-time  apprentice-dispensers,  one 
interpreter-assistant,  three  amahs  and  two  coolies. 
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B07.  Voluntary  Helpers. — Valuable  assistance  lias  been 
given  by  several  voluntary  helpers,  .among  whom  must  be 
mentionecl  Mrs.  D.  Cuthbertson  who  has  attended  regularly 
twice  a  week  for  nearly  two  years. 


The  Tsan  Yuk  Infant  Welfare  Centre  and 
Ante-Natal  Clinic. 

308.  The  Clinic  is  restricted  to  babies  who  have  been  born 
in  the  hospital.  The  number  of  new  cases  was  826  (718  in 
1935)  and  the  number  of  old  cases,  2,390  (1,847  in  1935).  The 
average  attendance  per  clinic  was  51.95  (52.35  in  1935). 


309.  The  ante-natal  clinic  has  been  in  existence  for  moi'c 
than  five  years.  The  total  number  of  patients  who  attended  the 
ciinic  was  235  and  the  total  number  of  visits  paid  was  399. 
The  Cliinese  look  upon  pregnancy  as  a  normal  occurrence  and  as 
a  rule  the}'  come  to  the  ciinic  only  to  find  out  the  probable  date 
of  delivery. 


The  Alice  Memorial  Infant  Welfare  Centre  and 

Ante-Natal  Clinic. 


3l0.  The  Alice  Alemorial  Infant  Welfare  Centre  like  that  of 
the  Tsan  Yuk  deals  only  with  babies  who  have  been  born  in  the 
hospital.  There  were  325  first  visits  and  865  return  visits. 


311.  At  the  Ante-Natal  Clinic  there  were  241  first  visits 
and  87  return  visits.  _ 


The  Chinese  Hospital  Infant  Welfare  Centres. 

312.  The  Tung  Wah  Infant  Welfare  Centre  is  held  once  a 
week  under  the  supervision  of  the  Western  trained  medical 
officers.  The  babies  are  weighed  and  the  mothers  advised  con¬ 
cerning  feeding  and  care  of  infants.  The  total  number  of  at¬ 
tendances  was  1,726  that  for  1935  was  2,523. 

313.  The  Children’s  Clinic  at  the  IHvong  Wah  Hospital  is 
held  twice  a  week.  The  number  of  cases  seen  was  7,812.  An 
Ante-Natal  Clinic  is  held  weeklv  in  the  Maternitv  Block,  where 
134  cases  were  seen  during  the  course  of  the  year. 
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SECTION  YII. 


Government  Hospitals,  Institutes,  Etc. 


(iOV]':KNMENT  INHTI'rt’TlONS. 
ol4.  The  Medical  institutions  provided  hy  (lovernnient  foi' 


the  use  of  the  populace  include:  — 

Kospitals — general  .  d 

, ,  — ^mental  . 1 

,,  — for  maternity  &  gynaecology  .  1 

,,  — for  infectious  diseases  .  1 

Centres  for  radiology  &  electro- tlierapeu tics.  3 

Social  Hygiene  or  V.l).  Clinics  .  4 

Infant  Welfare  Centres  .  2 

llural  Dispensaries  . .  - .  6 

Travelling  Dispensary  .  1 


Government  Civil  Hospital. 

815.  The  Government  Civil  Hospital,  which  was  built  in 
1874  and  which  occupies  a  site  in  the  middle  of  the  most 
populous  area,  is  the  largest  Government  hospital  in  the  Colony. 
It  has  accommodation  for  246  patients,  including  the  21  matern¬ 
ity  beds,  which  are  in  a  Bungalow  separated  from  the  main 
buildings.  The  majority  of  the  maternity  beds  and  about  lOO 
beds  in  the  main  building  are  under  the  control  of  the  Clinical 
Professors  of  the  Hong  Kong  University,  who  have  been 
appointed  respectively  Physician,  Surgeon,  and  Obstetric 
physician  to  the  hospital  and  who  are  responsible  to  the  Director 
of  Medical  Services  for  the  duties  they  perform  in  the  hospital. 
They  have  also  been  appointed  coiisultants  to  Government. 
The  University  Clinic  do  all  the  outpatient  work  exce})t  that 
connected  with  the  Eye  Clinic  and  Venereal  Diseases  Clinic 
which  are  attended  to  by  the  Government  Specialists. 

816.  Dr.  I.  Newton  was  Medical  Officer  in  charge  unlil 
14.2.86,  when  he  was  relieved  by  Dr.  K.  H.  Uttley.  Dr.  1. 
Newton  took  over  the  duties  on  14.10.86  and  continued  in  the 
office  until  the  end  of  the  year.  Dr.  G.  H.  Thomas,  and  fir. 
S.  F.  Cheung  were  assisting. 

817.  The  number  of  inpatients,  exclusive  of  those  in  the 
maternity  block,  was  5,875  (5,047  in  1985),  of  which  1,067  were 
treated  by  the  University  staff  and  4,808  by  the  Government 
Medical  Officers. 
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318.  The  1,067  ijatieiits  treated  by  the  University  staff  were 


made  up  as  follows :  — 

Meddoal  cases  .  440 

Surgical  cases  .  485 

Gynaecological  cases  . 142 


319.  The  daily  average  number  of  inpatients  was  204,  that 
for  the  previous  year  was  189. 

320.  The  nationality  of  the  patients  was:  — 


Chinese  .  4,121 

Indian  . 1,326 

European  . 336 

liussian  .  20 

Other  iiationaiilies  .  66 


5,875 

321.  A  large  proportion  of  the  total  patients  receive  treat¬ 
ment  free  of  charge. 

322.  There  were  409  deaths  of  which  193  died  within  24 
hours  of  admission.  The  case  death  rate  was  69.62  per  inille 
(84.21  per  imlle  in  1935). 

323.  1,290  major  operations  were  performed  (1,257  in  1935). 
Of  these  652  were  from  the  University  Surgical  Clinic,  264  from 
the  University  Gynaecological  Clinic  and  the  remaining  374 
were  performed  by  the  Government  Medical  Officers. 

324.  There  were  1,336  accidents  of  a  nature  so  serious  as 
to  require  treatment  as  inpatients  (1,403  in  1935). 


325.  Police  Wards. — The  total 
deaths  were  as  follows :  — 

number  of  admissions 

Adviissioiis.  Deaths. 

British  . 

91  1 

liussian  . . . 

16  — 

Indians  . . . 

. . .  786  6 

Chinese  (Cantonese)  . 

74  3 

Chinese  (Wei-hai-wei)  . 

186  — 

Total  .  1,153  10 


326.  The  number  of  Government  Servants  and  their  families 
treated  by  the  Government  IMedical  Officers  as  outpatients  was 
10,291. 
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3‘27.  Outpaticntsr — Outpatients  are  treated  both  in  tlie 
general  block  and  in  the  special  outpatients  department.  Tlie 
number  of  attendances,  exclusive  of  venereal  Diseases  cases, 
was  103,266  (106,435  in  1935).  The  nuniber  of  prescriptions 
dispensed  was  92,625  (79,727  in  1935).  The  number  of  vaccina¬ 
tions  was  1,629  and  the  number  of  dog-bite  cases  treated  was 
167. 

Maternitij  Dimgalow  at  the  Govertuuent  Civil  Hofipital. 

328.  The  Bungalow  has  accommodation  for  twenty-one 
})atients  and  is  mainly  for  the  use  of  Asiatic  women. 

329.  There  are  three  general  wai'ds  witli  a  total  of  sixteen 
beds,  twm  private  wards  with  two  beds  eacli  and  one  isolation 
w'ard  with  one  bed. 

330.  The  majority  of  patients  are  under  the  care  of  tiie 
Professor  of  Obstetrics  of  the  University,  he  being  at  llie  saiiue 
time  Obstetric  Physician  to  the  (Tovernment  Civil  Tros})ital. 

331.  The  admissions  during  tlie  year  were  993  (1,041  in 
1935),  making  a  total  of  1,010  cases  tre'ated.  There  were  alto¬ 
gether  929  deliveries  of  which  224  cases  were  under  the  care  of 
the  ■Government  Medical  Officers  and  705  under  the  Professor  of 
Obstetrics  and  his  Assistants. 

332.  The  daily  average  number  of  patients  in  the  ]iosi)ital 
was  15  excluding  infants. 

333.  The  Nationalities  of  the  i)atients  were  as  follows:  — 

Portuguese  . . .  2 


Japanese  .  13 

Indians  .  73 

Chinese  . . 922 


Tota  1 


1,010 


334.  There  were  4  Maternal 
born. 
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40  infants  were  still- 


335. 


The  reports  of  tlie  Professoi-s  in  chargi' 
University  Clinics  will  be  found  in  Appendix  1). 


of  ill 


(‘  venous 


The  Mewtal  Hospital. 

336.  The  Mental  Hospital  which  is  an  annex  to  the  Govern¬ 
ment'  Civil  Hospital  has  accommodation  for  14  Europeans  and 
18  Asiatics. 
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337.  This  institution  is  intended  for  use  only,  as  temporary 
abode  for  the  anentally  aft'ected  pending  arrangements  being 
made  for  their  transfer  to  Europe  or  Canton. 

338.  The  Medical  Officer  of  the  Government  Civil  Hosi^ital 
is  in  administrative  charge. 

339.  Patients. 


Itemaining  from  1935  . 

.  43 

Admissions  during  the  year  .. 

.  376 

Hischarged  apparently  cured  . 

.  75 

Hischarged  relieved  . 

.  131 

Transferred  to  .the  Canton 

Alental 

Hospital  . . . 

.  141 

Hied  . 

.  21 

liemaining  at  end  of  1935  . 

.  51 

-  419 

Daily  average  number  ot  patients  58. 

Victoria  General  akd  Maternity  Hospital. 

340.  The  Victoria  Hospital  which  was  originally  built  for 
the  accommodation  of  woanen  and  children  is  now  a  general  and 
maternity  institution.  ISituated  in  the  residential  area  w'eil 
above  the  level  of  the  town  it  has  a  clear  view  across  the 
harbour  of  Kowloon  and  the  hills  heyond.  There  are  46  general 
beds  and  26  maternity  beds. 

341.  Hr.  J.  E.  Dovey  was  Medical  Officer  in  Charge  until 
Eebruary  6th  when  he  was  relieved  by  Hr.  Court. 

342.  Huring  the  year  644  cases  were  treated,  579  hi  the 
General  Hlock  and  65  in  the  Maternity  Block.  The  patients 
treated  in  the  General  Block  were  men  114,  women  287  and 

children  208.  There  were  7  deaths. 

■> 

343.  Tlie  daily  average  number  of  x^^itients  exclusive  of 
maternity  patients  was  21.2. 

344.  The  Nationality  of  those  treated  was  : — 


European  .  559 

Chinese  . 5 

Other  nationalities  .  15 


579 


Total :  — 
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The  M (iternif ij  Block. 

345.  The  Maternity  Block  which  stands  in  its  own  grounds 
has  a  separate  staff.  Private  Practitioners  have  the  privilege  of 
making  use  of  this  institution  for  the  treatnient  of  their  cases. 

346.  The  admissions  to  the  liospital  during  the  year  were 
62  of  which  15  were  patients  of  private  priactitioners.  The  cor¬ 
responding  numbers  for  1935  were  65  and  11. 

347.  The  daily  average  number  of  patients  was  2.8  adults 
and  2.8  infants. 

348.  There  were  54  deliveries  with  no  maternal  deaths. 

349.  The  total  number  of  anaesthetics  administered  for  the 
year  was  275.  The  number  of  outpatients  treated  was  1,064. 

Kowloon  Hospital. 

350.  This  institution  which  is  situated  on  an  elevated  site 
towards  the  base  of  the  Kowloon  Peninsula  occu])ies  a  portion 
of  a  hosihtal  reserve  of  30  acies. 

351.  This  reserve  will  ultimatelv  contain  a  five  hundred  ded 
general  hospital,  a  mental  liospital  and  an  infectious  diseases 
hospital. 

352.  The  hospital  is  being  built  block  by  block  as  finances 
permit.  At  present  it  consists  of  tliree  general  blocks,  a 
maternity  block,  an  outpatients  block,  two  sets  of  quarters  for 
Medical  Officers  and  two  sets  of  quarters  for  Sisters  and  Nurses. 
There  are  97  general  beds  and  34  maternity  beds. 

353.  The  new  and  up-to-date  Outpatient  Block  was  opened 
on  March  11th,  1935.  This  building  which  measures  136'  x  60' 
over  all  is  divided  into  a  major  section  for  general  diseases  and 
a  minor  section  for  venereal  diseases  each  with  its  own  entrance. 
The  main  section  contains  a  clerks  office,  a  large  waiting  hall, 
consulting  rooms,  examination  rooms,  a  lahoratory  and  a  dis- 
})ensary.  The  ^hnereal  diseases  section  which  is  complete  in 
itself  comprises  a  waiting  room,  a  clerks  office,  consulting  rooms 
and  treatment  rooms.  In  addition  to  the  general  entrance  there 
is  a  special  one  through  vdiich  patients  can  pass  from  the 
general  section  for  treatment  without  the  nature  of  their  ailments 
becoming  known  to  others.  'I  ht'  dailv  nundier  of  General  cases 
treated  in  the  New  O.P.D.  was  149. 

354.  Dr.  J.  T.  Smalley,  Senioi'  Medical  Gfficer,  was  in 
charge  until  2.5.36  when  lie  was  relieved  by  Dr.  G.  V.  A. 
Griffith  who  continued  in  the  iiffice  until  10.12.36  when 
Dr.  Smalley  returned  from  leave.  Dr.  J^.  D.  Pringle  assisted 
Dr.  G.  A.  Griffith  during  Dr.  Smalley’s  absence.  Dr.  0.  H. 
Luk,  Dr.  0.  K.  Yu,  and  Dr.  Y.  K.  Ng,  were  assisting  throughout 
the  whole  year.  Dr.  G.  H.  Henry  gave  part  time  iassistance. 
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355.  Dr.  G.  M.  Hargreaves  was  in  charge  of  the  Eye  Clinic 
assisted  by  Dr.  An  King. 

356.  Dr.  J.  A.  E.  Selby  was  in  charge  of  the  V.  D.  Clinic 
assisted  by  Dr.  K.  L.  Cheung. 

357.  Dr.  (Miss)  P.  Euttonjee  was  in  charge  of  the  Indian 
V.  D.  Clinic  which  caters  for  Indian  women  and  children  only 
on  Wednesday  afternoons. 

358.  The  total  number  of  cases  treated  in  hospital  was 
3,367  as  coanpared  with  2,536  in  1934  and  3,077  in  1935. 

359.  The  nationalities  were  made  up  as  follows:  — 


Male  Female  Total 

European  . .  494  370  864 

Chinese  .  1,603  614  2,217 

Indians  .  20  9  29 

Others  . 136  121  257 


2,253  1,114  3,367 


360.  The  deaths  numbered  300  of  these  200  being  males  and 
100  being  females.  The  daily  average  number  of  patients  was 
104. 

361.  During  the  year  1,033  operations  were  performed 
under  general  anaesthesia  (1,308  in  1935). 


Out-patients  Departfnent. 

362.  The  number  of  out-patients’  visits  recorded  as  com¬ 
pared  with  previous  years  was  as  follows :  — 


1932  1933  1934  1936  1936 

New  Cases  .  10,449  12,439  13,813  23,053  25,796 

Old  Cases  .  7,167  7,040  8,986  14,143  13,591 

Dressings  .  8,111  8,331  9,512  16,998  23,115 


25,727  27,810  32,311  54,194  62,502 


363.  To  these  figures  must  be  added  those  of  the  Eye  Clinic 
2,002  and  those  of  the  Y.  D.  Clinics  1,689. 

364.  Vaccinations  for  the  year  totalled  1,272  (1,120  in  1935). 

365.  42,038  prescriptions  were  dispensed  during  the  year 
(30,159  in  1935). 

366.  During  the  year,  41  flying  officers  ])resented  themselves 
at  K.  H.  for  physical  examinations.  2  of  them  were  examined 
for  “A”  Pilot  Licences  while  the  remaining  number  were  for 
“B”  Licences. 
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Maternity  Bloch'. 

367.  The  number  of  beds  is  34. 

368.  Patients  treated  during  the  year  numbered  1,137. 

369.  The  daily  average  number  of  patients  was  23.2  (15.6 
in  1935). 

370.  There  were  1,023  deliveries.  There  were  42  stillbirths 
and  7  maternal  deaths.  The  causes  were:  2  Eclampsia,  2  acute, 
nejjhritis,  2  mitral  irncompetence,  and  1  placenta  praevia. 


371.  The  Ante  Natal  Clinic  Section  was  in  the  ciuirgc  of 
Dr.  (1.  H.  Henry.  The  nuniibei’  of  cases  exanvined  v'as  365. 
It  was  open  only  on  Monday  mornings. 


The  Tsan  Yuk  Maternity  &  Cynaecologioal  Hospital. 


372.  This  liospital  which  was  formerly  administered  by  tlie 
Committee  of  the  Chinese  Western  Dispensary,  was  handed  over, 
<is  a  gift,  to  Government  on  January  1st,  1934. 


373.  The  administrative  control  is  vested  in  the  Medical 
Officer  in  Charge  of  the  Government  Civil  Hospital,  but  all  treat¬ 
ment  both  of  inpatients  and  outpatients  is  carried  out  by  tlie 
obstetrical  and  gynaecological  unit  of  the  University  under  tlie 
direction  of  Professor  W.  C.  Nixon,  Professor  of  Obstetrics  and 
Gynaecology. 

374.  The  total  number  of  beds  is  60,  of  which  46  are  re¬ 
served  for  maternity  oases  and  14  for  gynaecological  patients. 

375.  The  total  number  of  cases  treated  was  1,936  of  whom 
36  remained  from  1935  and  1,900  were  admitted. 


376.  The  maternity  cases  numbered  1,636  of  whom  1,539 
were  delivered.  15  Mothers  and  20  infants  died  and  there  were 
68  still-births. 

377.  The  number  of  cases  treated  in  the  Gynaecological 

Depart, meiil  numbered  264.  163  operations  w^ere  performed. 

7  cases  died. 


378.  The  following  table  shows  the  attendances  at  the  Out¬ 
patient  Department :  — 


Clinic 

New 

cases 

Return 

Visits 

Average 

attendance 
at  clinic 

Total 

1936 

Total 

1935 

Gynaecological  . 

721 

558 

24.59 

1,279 

1,334 

Antenatal  . 

235 

164 

8.01 

399 

289 

Infant  Welfare  . 

826 

1,668 

51.95 

2,494 

2,565 

1,782 

2,390 

28.18 

4,172 

5.250 
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The  Government  Infectious  Diseases  Hospital. 

379.  This  was  originall}^  a  Police  Station  but  was  adapted 
as  a  hospital  and  has  accommodation  for  26  beds  in  six  wards. 
The  hospital  is  situated  very  close  to  the  extreme  western  end 
of  the  Island  and  next  door  to  the  Tung  Wah  Infectious  Diseases 
Hospital.  It  is  admirably  situated  for  its  purpose  being  more 
or  less  isolated  yet  convenient  for  access  by  ambulance,  by  bus, 
o-r  by  launch. 

» 

380.  Seven  cases  of  small  pox  and  one  case  of  chicken  pox 
were  admitted  during  the  year. 

381.  Dr.  G.  Ingram  Shaw  was  Medical  Officer  in  Charge. 

Radiology,  Massage  and  Electrotherapeutics. 

382.  Dr.  E.  J.  Farr,  Radiologist,  was  in  charge  of  this 
branch  during  the  year.  He  was  assisted  b^;  Mr.  J.  Skinner, 
M.S.R.,  B.P.A.  and  Mr.  J.  Robertson  as  Radiograpliers,  and 
Miss  L.  M.  Siggins,  C.S.M.M.G.,  B.P.A.,  and  Miss  M.  H. 
Hughes,  C.S.M.M.G.,  B.P.A. ,  as  Masseuses  and  Electro- 
therapeutists. 

383.  The  scheme  for  training  local  pupils  in  massage  and 
radiological  technique  was  contuiued.  Three  probationer  mas¬ 
sage  assistants  and  two  probationer  radiographic  assistants 
received  instruction. 

384.  Mr.  Hong  Ping  Yuen,  seconded  from  the  Electrical 
Department,  P.W.D.,  continued  to  act  as  technician  in  charge 
of  X-Ray  and  Electrical  apparatus.  He  was  most  successful  in 
maintaining  the  apparatus  in  good  condition  and  in  expediting 
repairs. 

385.  The  activities  of  this  branch  are  carried  out  partly  at 
the  Government  Civil  Hospital,  partly  at  Kowloon  Plospital  and 
partly  at  Victoria  Hospital.  Victoria  Hosijital  has  no  X-Ray 
plant. 

386.  Year  by  year  the  work  of  this  department  has  shown 
a  steady  increase  despite  the  limited  accoinmodation,  the 
jiauciity  of  equipment,  and  the  efforts  made  in  the  interests  of 
economy  to  reduce  expenditure  to  a  niinimum.  The  following 
sliows  the  figures  for  the  last  five  years :  — 


1932 

1933 

1934 

1936 

1936 

Massage  and  electric  treat- 

ments  . . 

9,498 

10,579 

12,947 

18,077 

10,465 

Radiological  examination . . . 

2,696 

3,076 

3,991 

4,897 

5,511 

Films  exposed  . 

4,521 

5,477 

8,208 

8,577 

9,193 
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387.  Of  the  5,. 551  radiological  examinations  3,900  were  clone 
at  the  Government  Civil  Hospital,  and  1,611  at  the  Kowloon 
Hospital  as  compared  with  3,682  and  1,215  in  the  previous  year. 

388.  The  decrease  in  the  number  of  treatments  for  massage 
and  electro-therapy  is  due  to  a  change  in  the  method  of  com¬ 
putation.  It  is  common  for  a  i)ati'eiit  to  receive  more  than  one 
treatment  under  one  or  the  other  heading,  or  under  both,  at  one 
visit.  In  fomier  years  each  treatment  was  counted  separately 
and  as  many  as  four  might  be  recorded  for  one  sitting.  This 
year  treatments  were  recorded  as  massage  or  electrotherapy  with 
the  result  that  the  maximum  for  one  visit  was  two  not  four. 


389.  On  both  sides  of  the  harbour  there  is  need  foi‘  more 
extensive  and  more  appropriate  aocoinmod;ition  both  for  X-Uay 
work,  for  massage  and  for  electro-therapy.  The  new  (^ueen 
Mary  Hospital  will  provide  the  necessary  accommodation  on  the 
Island.  A  new  block  at  Kowloon  is  urgently  required. 


390.  Most  of  the  X-Iiay  work  was  done  by  one  or  other  of 
the  three  X-Iiay  machines  installed  during  1935.  One,  a  coiii- 
bined  screening  and  radiographic  unit  is  intended  ultimately  for 
use  in  the  operating  theatre  of  the  Queen  Mary  Hxjspital.  7'lie 
other  two  sets  are  mobile  units,  one  for  Kowloon  Hospital  and 
the  other  for  Queen  Mary  Hospital. 


391.  The  “Victor”  X-Ray  tid)e  fitted  to  the  machine  at  the 
Kowloon  Hospital  has  given  excellent  service  and  appears  not  to 
suffer  as  much  from  excessive  humidity  as  the  jMetalix  “S.A.” 
tubes. 


392.  The  routine  use  of  X-Ray  papei-  was  continued  for  suit¬ 
able  cases  A  total  of  4,848  shi^ets  wei-e  exposed  resulting  in  a 
saving  of  £253.11.0. 


393.  Tlie  quantity  of  Radium  needed  for  the  treatnienl  of 
cancer  [)atienls  applying  to  the  Go\-erument  Hospitals  for  relief 
is  much  greater  than  that  available.  Most  cases  require  in  addi¬ 
tion  Dee])  X-Ray  Therapy,  in  fact,  in  the  majority  Deep  X-Ray 
therapy  is  the  .method  of  choice.  The  Government  Medical 
Department  has  no  machine  for  Deej)  X-Ray  therapy  and  K)nly 
twenty  milligrammes  of  Radium.  For  a  time  a  certain  amount 
of  Radium  was  loaned  to  the  Government  Civil  Hospital  by  the 
Trustees  of  the  Matilda  Hospital  but  this  supply  was  with¬ 
drawn  on  the  22nd  of  May. 

394.  It  is  sincerely  hoi)ed  that  tlie  financial  situation  will 
ixermit  of  provision  being  made  in  the  estimates  to  allow  of  the 
purchase  of  a  sufficiency  of  radium  and  the  installation  of  an 
up  to  date  Deep  X-Ray  machine  to  treat  the  many  cases  of 
malignant  disease  who  might  be  saved  but  who  are  doomed  to 
a  lingering  death  owing  to  the  lack  of  equipment. 
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Veneiieal  Diseases  Clinics. 

895.  There  lare  four  Government  V.  D.  Clinics  in  the 

Colony.  The  first  was  opened  at  the  Governnient  Civil  Hospital 
Outpatient  Departinent  in  1928,  the  second,  an  ad  hoc  centre  at 
South  Kowloon  close  to  the  docks,  in  1938,  the  third  at 

Kowloon  Hospital  Outpatients  Department  in  i\larch  1985,  and 
the  fourth  at  the  Violet  Peel  Health  Centre  in  Wanchai  district, 
Victoria,  in  September  1985. 

896.  All  treatment  is  given  free  of  charge. 

897.  Clinics  are  held  daily  as  follows :  — 

{a)  At  the  Government  Civil  Hospital :  — 

Monday  and  Wednesday. — 10  a.m.  for  Chinese. 
Tuesday. — 9  a.m.  for  Europeans. 

Friday. — 10  a.m.  for  women  only. 

{bj  At  the  Violet  Peel  Health  Centre,  Wanchai:  — 

Monday. — 5.1.5  for  male  cases. 

Wednesday. — 10  a.m.  for  Euroipean  males. 

Thursday. — 2  p.m.  and  Saturday.— 10  a.m.  for  Chinese 
males. 

Thursday. — 10  a.m.  for  females. 

Friday. — 10  a.m.  for  Indian  males. 

This  Clinic  is  open  daily  from  8  a.m.  to  11  a.m.  and  from 

I  p.m.  to  8  p.m.  for  the  treatment  of  males  and  from  11  a.m. 
to  1  p.m.  for  the  treatment  of  females.  A  trained  dresser 
attends  to  males  and  a  trained  nurse  to  females. 

(c)  At  the  South  Kowloon  Centre  near  the  docks:  — 

Monday  2.80  p.m.  for  women  only. 

Tuesday. — 10  a.m.  &  Friday. — 2.80  p.m.  for  Chinese 
males. 

Tuesday. — 2.30  p.m.  &  Saturday. — 10.30  a.m.  for 
Europeans. 

Thursday. — 2  p.m.  for  Indians. 

This  Clinic  is  open  daily  from  8  a.m.  to  9.30  a.m.  and  from 

I I  a.m.  to  8  p.m.  for  the  treatment  of  males  and  from  9.30  a.m. 
to  10.30  a.m.  for  the  treatment  of  females.  A  trained  dresser 
attends  to  male  j^atients  and  a  trained  nurse  attends  to  female 
patients. 

(d)  At  Kowloon  Hospital :  — 

Tuesday. — 2.30  p.m.  for  males  only. 

Friday. — 2.30  p.m.  for  women  only. 
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398.  New  cases  treated  in  1936:  — 


Europeans 

Chinese 

Indians 

Others 

Total 

M. 

F. 

M. 

F. 

M. 

M. 

F. 

M. 

F. 

G.  G.  II . 

71 

1 

1797 

662 

41 

1 

4 

2 

1913 

666 

Violet  Peel  _ 

35 

2 

620 

603 

104 

2 

16 

4 

775 

611 

South  Kowloon. 

137 

0 

1181 

439 

105 

— 

9 

1432 

439 

Kowloon  Hosp. 

5 

8 

259 

568 

6 

— 

2 

272 

576 

Ti^ipo  . 

11 

12 

5 

16 

12 

Un  Long  . 

— 

- - 

45 

3 

9 

— 

— 

• - 

54 

3 

248 

11 

i 

3913^2287 

270 

3 

31 

6 

4462 

2307 

399.  Number  of  Attendances  in  1936:  — 


Europeans 

1 

Chinese 

Indians  ^  Others 

Total 

1 

!  M. 

F. 

M. 

F. 

M, 

F.  1  M. 

F. 

M. 

F. 

G.  C.  11 . i  714 

2 

1201 

2851 

740 

10  j  6 

2 

8611 

2865 

Violet  Peel  ....  309 

2 

2696 

3210 

1371 

25  93 

21 

4469 

3258 

South  Kowloon.  1094 

— 

5231 

2150 

1300 

9  50 

— 

7675 

2159 

Kowloon  Hosp.j  60 

63 

1320' 

2148 

96 

—  1  2 

— 

1478 

2211 

Taipo  . i 

— 

67 1 

54 

307 

! 

— 

374 

54 

Un  Long  . ! 

— 

163 

13 

224 

—  ,  — 

— 

387 

13 

^2177 

67 

16684  10426 

4038 

44  i  151 

23 

23050 

10560 

■loo.  At  ihe  V^iolet  Peel  A.  D.  Clinic  14,0ti8,  at  (he  South 
ivowlooii  Clinic  16,969  and  at  the  Kowloon  Hospital  Clinic  2,266 
patients  received  dressings  and  irrigations. 

401.  The  24  beds  reserved  for  male  V.D.  cases  at  the 
(i.C.H.  were  ke^pt  occupied  during  the  year.  There  is  ari 
urgent  need  for  beds  for  female  ^aitients  and  children. 

/ 

402.  A  number  of  children  diagnosed  at  Infant  Walfare 

Centres  to  be  suffering  from  venereal  disease  were  refeiTed  to 
the  Y.H.  Clinics  for  treatment.  This  was  specially  the  case  at 
the  Violet  Peel  Welfare  Centre  where  the  Infant  Welfare  Centre 
and  the  V.D.  Clinic  occupied  adjacent  quarters  under  the  same 
roof.  . 
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403.  11,196  specimens  of  blood  were  sent  to  the  Bacterio¬ 
logical  Institute  for  the  Wasserrnan  test.  The  results  were  as 
follows :  — 


Males. 

Females. 

Total. 

Strong  positive  _ 

.  2,016 

760 

2,776 

Positive  . . 

.  685 

331 

1,016 

Weak  positive  . 

.  583 

203 

786 

Doubtful  . 

.  757 

199 

956 

Negative  . 

.  3,617 

2,045 

5,662 

7,658 

3,538 

11,196 

404.  13,210  injections  of  N.A.B.  and  1,500  injections  of 
Bismuth  were  given  to  outpatients.  4,159  smears  were 
examined  for  gonorrhoea. 


Staff. 

405.  Dr.  J.  xV.  It.  SeJby  was  in  charge  during  tJie  year.  He 
was  lassisted  by  Dr.  Cheung  Rung  Leung  (Chinese  Medical 
Officer)  and  Mr.  A.  Steven  (Technical  Assistant).  The  Govern¬ 
ment  Chinese  Lady  iVledica]  Officers,  Doctors  Lai  and  Buttonjee 
assisted  in  the  clinics  for  women.  Miss  Ivy  Soong  was  nurse 
for  the  year. 

Infant  Welfare  Centre's. 

406.  The  Infant  Welfare  Centres,  two  in  number,  have  been 
described  in  Section  VI. 

Government  Bural  Dispensaries. 

407.  The  Dispensaries  maintained  by  Government  during 
tlie  year  under  review  were  the  Taipo  Dispensary,  the  Un  Long 
Dispensary,  the  Buttonjee  Dispensary,  the  Lady  Ho  Tung 
Welfare  Centre,  the  Sai  Kung  Dispensary  and  the  Tai-O. Dis¬ 
pensary,  all  in  the  New  Terriitories.  Details  with  regard  to 
these  will  be  found  in  Section  XII  which  deals  with  the  New 
Territories. 


» 
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SECTION  YIII. 


The  Chinese  Hospitals  (Tung  Wah  Group)  and  the 

Chinese  Public  Dispensaries. 


-1(J8.  The  Chinese  Hospitals  and  ('hinese  J )is].)eusaries  are 
institutions  established  bv  tlie  Chinese  tor  the  l)enefit  of  'the 

kJ 

poor  of  Chinese  nationality.  Intended  to  ]:)e  additioind  to,  not 
in  substitution  of,  the  (Tovernineni  llosidtals  they  serve  a  very 
useful  purpose  no't  only  in  the  matter  of  medieal  relief  hut  in 
that  of  health  education. 

409.  An  enormous  and  ever-increasing  ninnher  of  siclv  loo 
poor  to  pay  a  doctor’s  fee  or  to  buy  proper  jnedicine,  are  success¬ 
fully  reached. 

410.  There  are  three  general  hospitals  each  with  maternity 
wards  attached,  one  infectious  diseases  hospital,  one  maternity 
hospital  and  nine  public  dispensaries. 

411.  They  are  maintained  by  suhscri])tions  from  the  pnl)lic, 
by  donations  from  tlie  Chinese  Ceneral  Charities  bund  and  by 
direct  grants  from  C-overnment.  They  are  controlled  by  Clhnese 
Committees  who  work  in  close  co-operation  with  tire  Secretary 
for  Chinese  Affairs. 


412.  In  the  three  general  liospitals  both  Western  Medicine 
and  Chinese  medicine  are  practised  'the  former  by  graduateis  of 
the  Hong  Kong  University  the  latter  by  a  staff  of  local  herbalists. 
The  2)titient  when  entering  is  given  tlie  choice  of  treatment. 

413.  In  the  Infectious  Diseases  Hospital  any  treatment  of 
smallpox  cases  is  carried  out  by  herbalists. 

414.  Western  medicine  only  is  practised  ni  the  Cliinese 
Ihiblic  Dispensaries. 


415.  Both  Hospitals  and  Dispensaries  are  subject  to 
inspection  by  tlie  (tovernment  IMedical  De]jartment.  There  are 
four  othcers  of  the  Department  whose  duty  it  is  to  visit  the 
various  institutions  and  to  give  advice  and  assistance.  Tliese 
othcers  work  in  close  touch  witli  the  Secretary  for  Clhnese 
Affairs. 


The  Tuxg  Waii  Cimnc  of  Hospitals. 

lit).  The  Tung  Wah  group  of  hos])itals  comprising  tlie  Tung 
Well  Hospital,  the  Tung  Wah  Intectious  Diseases  H'OS])ital,  the 
Kwong  Wah  Hospital  and  the  Tung  Wah  Eastern  Hospital  ai’e 
Chinese  institutions  whose  relation  to  (lovernment  has  been 
established  by  Ordinance.  They  are  subsidised  by  Covernment 
and  are  subject  to  inspection  by  certain  Government  officials. 


417.  The  authority  in  administrative  control  is  a  Committee 
of  Chinese-  gentlemen  elected  each  year  hy  the  subscribers. 

418.  The  activities  of  the  Chinese  Hospitals  include :  — 

(a)  The  care  of  the  sick  and  treatment  by  Western 
methods  or  Chinese  methods  according  to  the  wishes 
of  the  patients. 

(b)  Maternity  beneiits  and  infant  welfare  by  Western 
methods  only. 

(c)  Vaccination. 

{(])  Heal  til  ])ropaganda. 

(c)  Assistance  to  the  destitute. 

(/)  The  provision  of  coffins  for  the  burial  of  the  dead. 

419.  Much  progress  has  been  made  in  all  departments  of  the 
hospitals  during  tlie  last  few  years.  These  improvements 
include :  — 

{a)  The  appointment  of  University  graduates  as  full¬ 
time  Eesident  Medical  Officers. 

(6)  The  foundation  of  training  schools  for  female  nurses. 

(c)  Extensions  and  improvements  in  the  male  nursing 
section. 


(cl)  The  establishment  of  clinical  laboratories. 

(e)  The  provision  of  radiological  apparatus. 

(/)  The  establishment  of  up-to-date  operating  theatres. 

(g)  The  purchase  of  motor  ambulances. 

(h)  Improvements  in  the  accommodation  for  patients. 

(/)  Improvements  in  quarters  for  the  staff. 

4*20.  To-day  each  of  the  three  Chinese  Hospitals  has  a  good 
operating  tlieatre  where  operations  are  performed  daily,  many  of 
which  are  major  in  character. 

421.  In  charge  of  the  medical  side  (Western)  of  each 
liospital  is  a  kledical  Superintendent,  a  graduate  of  the  Univer¬ 
sity,  whose  salary  is  paid  by  Government,  and  who  is  a  member 
of  the  Medical  Department. 

The  Tung  Wah  Hospital. 

422.  The  Tung  Wah  Hospital  situated  in  the  centre  of  the 
most  thickly  populated  area  in  Victoria  was  founded  by  the 
Chinese  in  1872  with  the  help  and  encouragement  of  the  Govern¬ 
ment.  It  took  the  place  of  a  Home  for  the  Dying  which  had 
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l)een  coiicIuuLecl  by  cliaritable  Chinese,  and  ib  was  intended  to 
provide  treatment  by  Ghinese  herbalists,  .and  accommodation  in 
sanitary  surroundings  for  the  poor  of  the  Chinese  race.  Origin¬ 
ally  intended  for  the  accommodation  and  treatment  of  those 
Clrinese  whose  fears  and  prejudices  against  WeS(tern  Medicine 
prevented  their  applying  for  relief  at  the  Ctovernment  Hospitals, 
the  Tung  W.ah  at  a  later  period  introduced  and  encouraged 
scientific  methods.  As  prejudice  disappeared  and  confidenice 
grew  the  demand  for  Western  medicine  increased  until  now  the 
number  of  inpatients  being  treated  by  this  method  is  nearly 
double  that  which  still  pins  its  faith  to  the  plasters  and  decoc¬ 
tions  of  the  herbalists. 

423.  In  1933  and  1934  the  older  and  mcae  instinitary  of  the 
buildings  comprising  the  hospital  were  demolished  and  their 
place  taken  by  structures  of  more  modern  deisign.  A  few  old 
wards  still  remain  but  these  will  be  replaced  when  financial 
circumstances  permit  of  this  being  done. 

424.  In  the  present  stage  there  is  accommodation  for  470 
beds  and  this  number  will  lie  increased  when  the  back  wings  of 
the  new  six  storey  block  are  completed. 

425.  In  1935  the  outpatient  depait.ments  both  for  western 
treatment  and  herbalist  inethods  were  transferred  from  tlie 
gloomy  and  unhygienic  (quarters  formerly  used  to  new  premises 
well  lighted  and  ventilated  on  the  opposite  side  of  the  road. 


42G.  Early  in  the  year  the  Directors  converted  a  portion  of 
the  old  outpatient  department  into  a  children’s  ward  of  twenty 
beds.  By  increasing  the  larea  of  the  windows  .and  doors  a  dark 
and  dismal  spjace  became  a  light  and  airy  ward.  Another 
portion  of  the  O.  P.  Department  was  converted  into  a  fractiire 
ward  of  16  beds. 

427.  The  waste  land  in  front  of  the  main  entrance  was  made 
into  a  garden  adding  considerably  to  the  general  .appearaiice. 

428.  Tlie  staff  consists  of  a  Cdiinese  Medical  Officer  of  the 
Govermnent  Aledical  Department  and  three  Assistant  Medical 
Officers  whose  salaries  are  paid  by  the  Hospital.  There  are  in 
addition  a  number  of  Ghinese  Herbalists  who  practice  Ghiuese 
medicine  for  the  benefit  of  those  who  prefer  that  treatment. 


429.  Inpatients  {General). 

Westerji  Chinese  Maternity 

treatment,  treatment.  Cases.  J-Otai. 

1936  . .  9,251  5,723  2,034  17,008 

1935  .  7,157  4,984  1,833  13,974 


M  - 


430.  There  were  1,586  operations  including  303  major  cases. 


431.  Outpatients  (General). 

Western  Chinese  ^  . 

treatment.  treatme7it.  ^  ^  ’ 

1936  .  33,486  165,370  198,568 

1935  .  34,748  170,584  205,33‘J 

432.  Eye  Clhiic.  * 

1936  .  16,996 

1935  .  16,312 

433.  Bohy  Clinic. 

1936  .  1,726 

1935  .  2,523 

434.  Vaccinatio7is. 

1936  . . 4,196 

1935  .  2,658 

435.  Deaths.  Brought  m  dead. 

1936  .  3,326  990 

•  1935  .  2,539  645 


436.  A  large  proportion  of  the  deaths  in  the  Hospital  occur 
within  24  hours  of  adindssion.  The  sick  poor  go  there  to  die. 
Those  brought  in  de-ad  include  bodies  sent  from  ships  in  harbour, 
from  neighbouring  hospitals,  from  the  Publdc  Dispensaries  and 
from  private  houses.  All  are  taken  to  the  Tung  Wah  for  the 
benefit  of  free  coffining  and  free  burial. 

The  Kwong  AVah  Hospital. 

437.  Established  in  1911  this  hospital  does  for  Kowloon  and 
the  Pendnsuta  what  the  Tung  AVah  and  the  Tung  AVah  Ea-steirn 
do  for  the  Island  of  Hong  Kong.  There  is  official  accommoda¬ 
tion  for  about  326  b"ds,  of  which  229  are  for  general  diseases, 
40  are  for  tuberculosis  cases  and  59  are  for  maternity  cases. 
There  are  18  private  wards  including  7  for  maternity  cases. 

438.  The  accommodation  cannot  keep  pace  with  the  growth 
in  population.  Kowloon  has  considerably  more  than  doubled 
itself  during  the  last  ten  years.  No  patient  is  turned  away  for 
want  of  rqom  and  in  both  medical  and  surgical  wards  it  is  com¬ 
mon  to  find  two  in  a  bed,  and  others  sleeping  on  the  floor. 
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489.  The  staff  consists  of  a  Chinese  Resident  Medical  Officer 
whose  salary  is  paid  by  the  Government,  and  three  Assistant 
Medical  Officers  paid  by  the  Directors. 

440.  There  are  also  a  number  of  Chinese  Herbalists  who 
practise  Chinese  medicine  and  are  paid  out  of  Hospital  funds. 


441.  Inpatients 

Western  Chinese  Maternity 
treatment,  treatment.  Cases.  total. 

1936  .  9,155  4,486  4,173  17,764 

1935  .  7,365  3,364  4,439  15,168 

442.  There  were  316  operations  including  106  major  ones. 

443.  Outpatients. 

Western  Chinese  „ 
treatment,  treatment.  otai. 

1936  . .  48,106  182,813  230,919 

1935  .  47,700  162,779  210,479 


444.  There  were  3,661  eye  cases  as  com})ared  with  3,590  for 
the  previous  year. 

445.  There  were  1,450  vaccinations  as  compared  with  1,858 
in  1935. 

446.  The  number  of  deaths  in  liospital  was  4,828  of  wliicii 
1,206  were  admitted  in  a  serious  condition  and  died  within  48 
hours.  1,330  bodies  were  broughl  for  burial. 

447.  There  is  a  small  laboratorv:  wliere  facilities  are  availaht' 

c' 

for  ordinary  routine  microsco])ic  examination. 

448.  A  children’s  clinic  is  held  twice  a  week.  The  attend¬ 
ance  Jiumbered  7,812  as  compared  with  5,288  in  1935. 

449.  Tliere  is  also  an  antenatal  clinic  held  once  a.  week  in 
the  51a  ternitv  Block.  The  number  of  cases  seen  was  184. 

t/ 


The  Tung  Wah  Eastern  Hospital. 

150.  This  hospital  is  situated  at  the  eastern  ])art  of  the  City 
of  Vhctoria.  It  was  built  in  192'9:  and  overiooks  the  Sookunpo 
\'alley  playing-fields.  It  has  modern  fittings  and  equipment. 
Ail  the  wards  have  through  ventilation  and  there  is  a  modern 
well-lighted  operating  theatre.  It  has  acco'nimodation  for  236 
beds,  of  which  194  are  for  general,  14  for  maternity  and  28  for 
tuberculosis  patients.  A  ward  of  14  beds  has  been  closed  tem¬ 
porarily. 
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451.  The  staff  consists  of  a  Chinese  Medical  Officer  wliose 
salary  is  paid  by  Government,  and  two  Assistant  Aledical  Officers 
appointed  the  Directors.  There  are  also  herbalists. 


452.  Inpatients. 


Westeryi  Chinese 

treatment,  treatment 

Maternity 
.  Cases. 

Total. 

1936  . 

.  5,110  2,715 

1,210 

9,03t) 

1935  . 

.  4,847  2,185 

1,154 

8,186 

453. 

1936  . 

Major  Operations  under 

General  AnaestJi  esia. 

. .  204 

1935  . 

..  127 

454. 

Outpatients . 

Western 

treatment. 

Chinese 

treatment. 

Total. 

1936  . 

.  36,569 

62,849 

99,418 

1935  . 

.  28,122 

61,358 

89,480 

455. 

1936  . 

Vaccination. 

. .  532 

1935  . 

..  438 

456.  Two  wards  have  been  set  aside  (one  male  arul  one 
female)  for  patients  who  are  able  to  make  some  payment  but 
who  cannot,  afford  a  private  room.  The  charge  in  these  wards 
is  $1.40  per  day  including  food  and  medicine.  Each  patient 
can,  if  he  desires,  bring  in  an  attendant  to  help  in  looking  after 
liim.  There  are  14  beds  in  the  Alale  ward  and  8  in  the  Female. 

457.  There  are  24  small  private  wards  wliei'e  the  inclusive 
fee  per  day  is  $3.00.  The  wards  are  popular. 

458.  A  ward  of  12  beds  has  been  reserved  for  the  treatment 
of  opium  addicts.  Treatment  by  autogenous  serum  injections 
have  been  tried  with  apparently  encouraging  results.  It  is  how¬ 
ever  impossible  to  assess  the  permanency  of  the  results  as  no 
following  up  system  has  been  devised  which  will  give  sufficient 
reliable  information.  The  course  is  usually  completed  within 
two  weeks.  During  the  year  404  cases  were  treated  the  cost  of 
the  treatment  being  defrayed  by  Government. 


♦ 
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459.  Dcatlis  in  193(3  iminbei-ed  1,935.  A  large  [)roi)ortao]i 
of  these  (1,024)  died  within  24  liours  of  admission.  804  bodies 
were  brought  in  for  burial. 


TiiK  14^X0  Waii 


Infectious  Diseases  Hospital. 


460.  The  Tung  WTih  4nfectious  Diseases  Hospital,  erected 
in  1902  for  the  herbal  treatment  of  plague  cases,  consists  of  six 
wards  .arranged  in  lliree  two-storied  blocks  and  faced  by  another 
group  of  three  two-storied  blocks  intended  for  staff  quarters  and 
for  administration  purposes. 


461.  At  a  distance  and  separated  by  a  yard  are  the  kitchens, 
tlie  servants’  quarters  and  the  mortuary.  The  whole  is  con¬ 
tained  in  a  large  compound. 

462.  This  hospital  at  the  time  of  its  construction  was  con¬ 
sidered  to  have  all  the  requirements  necessary  for  the  proper 
treatment  of  Plague  cases  b}^  Chinese  methods.  Prom  1993 
until  1910  plague  oases  only  were  admitted.  Prom  1910  to  1935 
it  was  used  for  the  lierbalist  treatment  of  smallpox. 


463.  There  is  room  for  60  cases  without  overcrowding  but 
there  is  no  arrangement  for  heating  the  words  and  no  water 
carriage  system. 

464.  The  staff  consists  of  a  Chinese  coolie  as  a  caretakei' 
and  an  amah.  There  is  no  resident  doctor  and  no  clerk  and 
there  are  neither  dressers  nor  nurses. 


465.  Considered  to  be  a  herbalist  hospital  it  is  seldom 
visited  by  any  of  the  Western- trained  Tung  Wah  staff,  and  for 
all  practical  purposes  it  is  controlled  by  the  caretaker.  There 
being  no  trained  staff  resident  and  the  control  being  such  as  ii 
is  there  must  be  grave  doubts  regarding  the  efficiency  of  the 
disinfection  processes  and  the  means  taken  to  prevent  dissemina¬ 
tion  of  disease  by  patients,  contacts  and  formites. 

466.  When  there  are  any  })atients  requiring  his  attentions 
a  herbalist  from  the  Tung  \Vah  visits  daily  and  prescribes  in¬ 
fusions  but  there  is  no  atteiujit  at  nursing.  Certain  hospital 
clothing  is  provided  but  the  "patients  as  often  as  not  wear  their 
own  clothes.  ■ 


467.  No 


cases  of  smallpox  were 


admitted  during  the  year. 


468.  There  can  be  no  doubt  that  conditions  at  this  so  called 
hospital  are  most  unsatisfactory  both  from  the  point  of  view  of 
file  public  and  the  patients.  For  some  time  ])ast  it  has  been 
badly  upkept  and  it  is  now-  unworthy  to  be  called  a  hospital.  As 
an  institution  for  the  segregation  and  treatment  of  the  infectious 
sick  it  lias  outlived  its  usefulness  and  is  obsolete. 
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469.  There  being  in  the  Colony  no  a.cconnnodation  for  the 
housing  of  lepers  the  Directors  consented  to  Government  iteni- 
porarily  using  a  portion  of  the  instiitutioii  as  a  refuge  for  these 
unfortunates.  Since  May,  1935,  it  has  been  so  used. 

The  Chinese  Public  Dispensaries. 

470.  The  origin  of  the  Chinese  Public  Dispensaries  was  a 
movement  made  in  1904  by  certain  leading  Chinese  citizens  to 
stop  the  practice  of  dumping  dead  bodies  by  providing  receiving 
houses  for  the  sick  and  for  the  dead  which  ^  would  act  .  also  as 
mformation  bureaux  where  the  poor  could  obtain  advice  and 
asisiance  in  matters  connected  with:  — 

(a)  the  removal  of  patients  to  hosi^ital. 

(b)  certification  as  to  cause  of  death. 

(c)  removal  of  corpses  to  inortuaries. 

(d)  supply  of  coffins  and  arrangements  for  burial. 

(c)  the  registration  of  births. 

(/)  vaccination. 

471.  In  1905  tw^o  dejiots  were  established,  the  Western  and 
the  Eastern  under  a  Comniittee,  consisting  of  the  Chairman  of 
the  Tung  Wall  Board  of  Directors  and  two  unofficial  Chinese 
.members  of  the  Sanitary  Board. 

472.  In  immediate  charge  of  each  depot  was  a  Chinese 
doctor  qualified  in  Western  medicine  and  his  staff  consisted  of 
an  English-speaking  clerk  and  a  number  of  subordinates. 

473.  In  1908  the  movement  ceased  to  be  connected  with  the 
Tuno'  Wall  and  the  Comniittee  became  the  Chinese  Public  Dis- 

O 

pensaries  Comniittee  under  the  Chairmanship  of  the  Eegistrar 
General,  now  the  Secretary  for  Chinese  Affairs. 

474.  It  was  declared  at  the  time  that  the  work  of  the  depots 
or  dispensaries  was  not  hospital  work  and  that  the  Chinese 
doctors  emplojuul  were  simply  to  diagnose  disease  and  not  to 
treat  it.  However,  treatment  centres  were  needed  and  treat¬ 
ment,  commenced  in  a  small  wuiy,  graduaHy  developed  until 
now  the  principial  function  of  the  dispensaries  is  medical  relief. 

475.  It  is  worthy  of  note  that  as  far  back  as  1896  a  Com¬ 
mission  appointed  by  Government  to  advise  regarding  the 
Medical  Department  reconmiended  the  estafiiishment  under 
Government  control  of  dispensaries  in  different  parts  of 
Victoria  and  Kowloon.  However,  none  were  built  and  the 
Chinese  Public  Dispensaries  today  occupy  the  positions  which 
under  otlier  circuinstances  would  have  been  filled  by  depart- 
meiital  institutions. 
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476.  There  are  now  nine  Chinese  Public  Dispensaries  hve 
of  which  are  shuated  on  the  Island  of  Hong  Kong  and  four  in 
Kowloon.  In  some  e*ases  they  occu])y  buildings  which  were 
designed  and  constructed  for  the  purpo-se,  in  others  adapted 
premises.  During  the  year  the  ShamShui  Po  Dispensary  anoved 
from  tlie  old  temple  it  had  so  long  occupied  to  the  new  and  com¬ 
modious  institution  specially  built  for  it. 


477.  Situated  in  the  most  tliickly  populated  districts  these 
dispensaries  fulfil  a  most  useful  purpose,  not  only  in  the  ti'eat- 
ment  of  disease  but  also  as  foci  for  the  spread  of  knowledge 
concerning  the  cause  of  disease',  the  means  of  spread  and  ilie 
value  of  Western  drugs  and  methods  both  in  prevention  and 
cure. 

478.  Once  a  week  at  each  of  the  Dispensaries  a  gynaeco¬ 
logical  clinic  is  lield  by  one  of  the  Oovernment  Lady  Medical 
Officers.  In  some  there  are  two  clinics  a  week. 


479.  Investigations  are  carried  out  at  the  Oovernmeni 
Dacterio logical  LaK>ratory  for  the  various  dispensarit's.  The 
work  consists  largely  of  examination  of  bloods  for  malaria. 


480.  Each  dispensary  is  an  official  registry  office  for  the 
births  occurring  in  the  district  served  by  it.  During  the  year 
18,493  births  were  registered  at  Dispensaries. 


481.  Last  but  not  least,  each  dispensary  has  a  room  attach¬ 
ed  to  it  where  dead  bodies  can  be  received  for  transport  to  the 
mortuaries  preliminary  to  burial.  Coffins  are  provided  free. 


482.  Very  good  propaganda  work  was  done  during  the  year 
by  four  “street  orators”  appointed  by  and  paid  by  the  Chinese 
Public  Dispensaries  Committee  for  the  purpose  of  spreading  the 
gospel  of  public  health  tO'  the  peo[)le.  They  rendered  va]ual)Ie 
service  to  the  police  by  lecturing  and  distributing  pamphlets 
during  the  “Safety  First”  campaign  held  at  the  beginning  of  the 
year. 


SUuMMARY  OF  WORK  DONE  IN  THE  DISPENSARIES  DURING  1936. 
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SECTION  IX. 


Prisons. 

483.  The  principal  prison  in  the  Colony  is  Victoria  Gaol 
wliere  there  is  accommodation  for  650  males.  At  Lai  Chi  Kok 
on  the  Kowloon  side  of  the  Harbour  lis  the  Lai  Chi  Kok  Prison 
where  there  is  accommodation  for  640  males.  The  Female 
Orison  is  situated  near  to  the  Lai  Chi  Kok  Prison  and  has  ac¬ 
commodation  for  more  than  100. 

484.  All  male  prisoners  are  admitted  to  Victoria  Gaol  where 
they  are  carefully  examined  by  the  i\Ieclical  Officer.  Some,  in- 
cLuding  all  who  are  not  passed  as  medically  tit,  remain  in  \\c- 
toria,  others  are  transferred  to  Lai  Chi  Kok.  Female  prisoners 
go  direct  to  the  Female  Prison. 

485.  The  total  number  of  admissions  to  :all  })risons  was 
16,106  of  which  13,291  were  males  and  2,815  females.  Of  these 
1,398  males  were  fifty  years  of  age  or  over. 

486.  In  Victoria  Gaol  there  is  a  small  liosi)ital  of  30  beds. 
At  the  Lai  Chi  Kok  Prison  there  are  12  beds  for  non -serious 
cases,  serious  cases  are  transferred  to  Victoria  Gaol  Hospital. 
The  Female  Prison  has  9  beds  for  sick  cases. 


487.  For  cases  which  require  special  treatment  there  are 
prison  wards  in  the  Government  Civil  Hospital  and  in  the  Kow¬ 
loon  Hospital. 

488.  70  cases  were  ti’ansferred  to  tlie  Govermnent  Civil 
Hospital  (33  for  X-ray  examination)  for  treatment  not'  available 
in  the  Prison  Hospital,  while  6  cases  were  transferred  to  the 
Mental  Hospital. 

489.  There  were  26  deaths  amongst  the  male  prisoners  and 
none  amongsi;  the  females.  The  causes  of  deaths  were. — 


Pulmonary  Tuberculosis  . - .  17 

Tubercular  Enteritis  .  1 

Acute  Myocarditis  . 2 

AlveO'lar  xlbscess  .  1 

Kelapsing  Fever  . 1 

Cerebral  Abscess  .  1 

Syphilitic  Aortitis  . 1 

Aortic  Valvular  disease  .  1 

Septicaemia  . 1 


26 


490.  5  male  prisoners  were  released  on  medical  grounds,  all 
of  whom  were  lepers,  one  female  prisoner  was  released  on  ac¬ 
count  of  pernicious  anaemia. 


KkMAXI)  HoUK  FOK  JUVENILP^S. 

491.  The  lielilios  Ueformator}-,  \\hich  for  many  years  had 
been  used  for  other  j)ur})oses,  was  on  tlie  *J0lh  November,  1983, 
re-occupied  as  a  Itemand  Home  for  Juveniles. 

492.  There  were  84  boys  remaining  in  the  home  at  the  end 
of  1985  a^nd  1,881  were  admitted  during  the  year,  making  a  total 
of  1,415,  of  whom  48  remained  at  the  end  of  1936. 

498.  The  Prison  Medical  Officer  visits  the  home  weekh'  and 
at  other  times,  if  required. 

494.  The  general  standard  of  health  of  the  inmates  was 
good.  421  boys  were  vaccinated  on.  admission.  Cases  af  minor 
nijui’y  and  siclmess  were  treated  in  the  Hoine  and  26  eases  were 
sent  to  the  Cxovernment  Civil  Hospital.  Scabies,  87  cases,  was 
the  commonest  ailment  treated.  The  majority  of  the  remaining 
cases  were  minor  injuries  and  septic  skin  infections. 


I’l'i.soii . 

Total  Prisoners 

Ad  milted. 

Daily  Average 

No.  of  inmates. 

Total  admissions  to 
Hospitals. 

Daily  Average 

No.  of  Prisoners 
to  Hospital. 

, 

C/- 

.i! 

C 

Daily  Avereag 
number  of 
Oiitpatienls. 

Deaths  due  to 
disease. 

Death  rate  i.e.  %  of 
deaths  to  total  ad¬ 
missions  to  Prison. 

Vicloriii  I'Malc'i  . 

13,291 

1,127 

1,441 

23.95 

21,741 

72.54 

25 

0.188 

Lai  Glii  kok  (Male)  .. 

600 

712 

10.05 

4,945 

13.51 

1 

0.0076 

Lai  Chi  Kok  (Fetoale). 

2,815 

190 

305 

6.24 

2,198 

6.00 

495.  All  male  prisoners  are  admitted  to  Victoria  (biol  in  llte 
first  instance  and  no  prisoner  is  iraiisferred  to  I^ai  Chi  Kok 
unless  he  is  passed  medically  fit. 

496.  Serious  cases  from  Lai  ('hi  Kok  are  transfei'i'cd  to  the 
\4cloria  Caol  Hospital  for  treatment. 
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SECTION  X. 


Meteorology. 

497.  Situated  just  within  the  northern  limits  of  the  troi)ics 
occupying  an  insular  position  immediately  to  the  south  of  the 
great  land  mass  of  China,  Hong  Kong’s  climaite  is  very  material¬ 
ly  influenced  by  the  direction  of  the  prevailing  winds. 

498.  The  North  East  Monsoon  blows  from  November  to 
May  and  during  this  period  the  weather  is  dry,  cool  and  in¬ 
vigorating.  Erom  iMay  until  October,  the  season  of  the  South 
W’est  Monsoon,  the  air  is  higbly  charged  with  mois'ture  and  the 
climate  is  hot. 

499.  The  mean  annual  temperature  is  7*2° F.  During  the 
sunimer  months  the  average  maximum  temperature  is  87° F. 
and  there  is  little  difference  tbrougliout  tlie  twenty-four  hours. 
Situated  on  the  north  side  of  the  Is]and  the  City  of  Victoria  gets 
all  the  heat  and  moisture  of  the  Soutli  West  IMonsoon  hut  not 
the  breeze  itself  which  is  cut  off  by  the  mountain  bidtind  tlic 
town.  During  the  wiinter  montlis  tlie  range  of  temperature  is 
from  70°F.  to  45°F.  wnth  an  average  of  66°F. 

500.  The  table  on  the  following  page  gives  the  means  or 
totals  of  the  meteorological  data  for  tlie  several  months  of  the 
year  1936.  The  data  for  this  table  were  kindly  supplied  by  the 
Director  of  the  Koyal  Observatory,  ilong  Kong. 


METEOKOLOaiCAL  DATA. 
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SECTION  XI. 


Scientific. 


A.— BACTEEIOLOGICAL  INSTITUTE. 


501.  The  activities  of  the  Institute  include:  — 

(a)  the  preparation  of  vaccine  lymph. 

(b)  the  preparation  of  anti-meningocoiccic  serum. 

(c)  the  preparation  of  bacterial  vaccines. 

(d)  the  preparation  of  anti-rabic  vaccine. 

(e)  examination  of  pathological  material. 

(/)  examination  of  waters,  milks,  etc.,  etc. 

(g)  medical  research. 

502.  The  Institute  is  under  the  charge  of  the  Government 
Bacteriologist  who  is  assisted  by  the  Assistant  Bacteriologist,  one 
Chief  Laboratory  Assistant  and  five  Laboratory  Assistants. 


503.  Particulars  of  the  work  done  during  the  year  are  con¬ 
tained  in  the  Annual  Report  of  the  Bacteriologist  which  is 
appended. 


B.— THE  PUBLIC  MORTUARIES. 

504  There  are  two  public  mortuaries,  one  being  situated  in 
Victoria  and  the  other  in  Kowloon. 

505.  At  these  places  for  the  reception  of  the  dead  are 
received :  — 

(a)  bodies  from  the  Chinese  Hospitals  and  Chinese 
Public  Lispensaries  for  diagnosis. 

(b)  bodies  forwarded  by  Convents  wliich  have  received 
them  either  moribund  or  dead,  from  relatives  and 
friends. 

(c)  dumped  bodies,  that  is  to  say,  bodies  which  have 
been  taken  from  the  place  of  death  under  cover  of 
the  night  and  dumped  in  the  streets  or  in  the 
harbour  to  save  the  trouble  and  expense  of  burial. 
The  great  majority  of  these  cases  have  died  a 
natural  death  and  there  is  no  need  for  concealment. 

(d)  bodies  sent  by  the  Police  for  medico-legal  examina¬ 
tion  . 

(e)  bodies  sent  by  the  Medical  Officer  of  Health  for 

examination  for  signs  of  infectious  disease  or  for 
simple  diagnosis.  .  ; 
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5U6.  Ill  all  cases  where  a  diagnosis  cannot  otherwise  be 
made  a  sectio  cadaveris  is  peidonned. 

dU7.  All  dead  rats  collected  by  the  Sanitary  Authorities  are 
taken  to  the  mortuaries  tor  examination  with  regard  to  plague. 

5U8.  During  the  year  both  ^Mortuaries  were  in  cbarge  ot 
Medical  Officers  who  had  been  detailed  for  this  work  in  addition 
to  their  other  duties. 

Pi  BLic  Mob'I’uakv,  Victoria. 

boy.  Deport  on  host-niortem  hixaminations,  iy3() :  — 

Number  of  exaniinaiioiis  perlornu'd  .  2, 347 

Male  bodies  examined  . . .  1,232 

Female  bodies  examined  .  1,314 

Sex  unknown  owing  to  advanced  decomposition.  1 

Claimed  bodies  sent  from  hospitals,  etc .  138 

Unclaimed  bodies  mostly  abandoned  .  759 

Bodies  of  infants  sent  from  Italian  Convent  ...  1,650 

Number  of  Chinese  bodies  examined  .  2,540 

Number  of  Non-Chinese  bodies  examined  .  7 


Male. 

Female. 

Total. 

Number  of 

bodies  under 

2  years 

of  age  . 

717 

1,026 

1,748 

Number  of 

bodies  over 

2  years 

of  age  . 

515 

288 

803 

510.  Bodies  were  received  from  the  following  sources:  — 


Victoria  .  2,420 

Shaukiwan  District  .  80 

Oither  Villages  . 47 

511.  Number  of  rats  examined  .  100,259 

512.  Number  found  plague  infected  .  Nil. 


♦ 
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Public  Mortuary,  Kowloon. 

513.  Eeport  on  Post-mortem  Examinations,  1936:  — 

Number  of  examinations  performed  .  3,389 

Male  bodies  examined  .  1,906 

Female  bodies  examined  . . .  1,470 

Bodies  of  unknown  sex  (indistinguishable)  .  13 

Claimed  bodies  sent  from  Hospitals,  etc .  43 

Unclaimed  bodies  mostly  abandoned  .  3,346 

Number  of  Chinese  bodies  examined  .  3,376 

Number  of  Non-Chinese  bodies  examined  .  13 

Male.  Female.  Unknown.  Total. 

Number  of  bodies  under.  _ 

2  years  of  age  1,375  1,226  4  2,605 

Number  of  bodies  over 

2  years  of  age  ...  531  244  9  784 

514.  Bodies  were  received  from  the  following  sources:  — 

Kowloon  District  . 3,098 

Harbour  Police  . 195 

Elsewhere  .  96 

515.  Number  of  rats  examined  .  109,992 

516.  Number  found  plague  infected  .  Nil. 
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SECTION  XII. 


The  New  Territories, 


PUBLIC  HEALTH  AND  SANITATION. 

517.  The  New  Territories  comprise  the  mainland  between 
Kowloon  and  the  Sham  Chun  liiver  and  a  number  of  islands 
including  Lantau  which  is  larger  than  lloiig  Kong.  The  main¬ 
land  is  so  indented  by  bays,  harbours  and  coves  that  it  may  be 
said  to  consist  of  a  number  of  irregular  peninsulas  many  of 
which  are  almost  islands,  fiotli  mainland  and  islands  are  of 
similar  geological  .forniation,  being  barren  granite  hills  or 
mountains  separated  by  fertile  valleys. 

518.  For  general  administrative  purposes  the  New  Tei*- 
ritories  have  been  divided  into  two  districts— North  and  South 
each  under  its  District  Officer.  The  Northern  District  which  is 
chietiy  mainland  is  ap],)roximately  *2'00  square  miles  in  extent. 
The  Southern  District  lias  roughly  100  square  miles  of  which 
40  only  are  mainland,  the  rest  being  islands. 


519.  For  the  purposes  ot  medical  administi-ation  it  lias  been 
found  convenient  to  divide  tlu'  Teriitories  into  a  Western 
Medical  District  and  an  Eastei’n  Afedical  District,  tlie  boundaiw 
line  being  the  range  of  liills  which  extends  from  North  to  South 
and  which  separates  tlie  waters  running  Fast  from  those  going 
West  or  South. 

520.  The  Western  District  includes  the  A\'est  (.'oast  and  the 
South  Coast  with  the  hinterlands  stretching  back  to  the  Jiills. 


The  circular  road  crosses  the  boundary  at  the  Brd  mile  and  at 
the  32nd  mile.  The  islands  of  Tsiug,  luintau,  Cheung  Chau 
and  Lamma  form  part  of  this  district. 


521.  The  Eastern  District  includes  the  whole  of  tlie  East 
Coast  with  its  hinterlands. 


522.  Eacli  medical  district  has  approximately  150  aquarc 


miles. 

523.  Willi  regard  to  population  the  only  information  avail¬ 
able  is  tliat  contained  in  the  Census  Keport  where  the  iigures 
i-efer  to  police  districts  only.  The  populations  of  tlie  various 
^’ill,ages  in  those  districts  are  not  known.  The  following  is  taken 
from  the  1931  Census  Keport:  — 


Western  Medical  District. 


Police  District.  Populatiox. 

Mainland :  — 

Tsun  Wan  .  5,335 

Ping  Shan  . 12,660 

Au  Tau  .  12,877 

Lok  Ma  Chau  .  4,377 


35,249 
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Idands:  — 


Lantau  . .  7,409  • 

Tung  Chung  . .  1,713 

Cheung  Chau  (5,477  land,  7,045 

floating)  .  12,522 

-  21,644 


56,893 


Eastern  Medical  District. 


Police  Disteict.  Population. 

Mainla}id :  — 

Sha  Tau  Ivok 
Sheung  Shui 

Taipo  . 

Shatin  . . . . 

Saikung  . 


Islands :  — 

Po  Toi  Group  and  Cheung  Kwan  0 

Gistrio't  . . .  3,100 

-  3,100 


46,864 


8,941 

10,208 

12,684 

4,346 

7,585 

-  43,764 


524.  The  population  is  grouped  into  villages  which  are 
situated  mostly  on  the  lower  levels,  viz.,  on  the  flats  facing  the 
sea  or  in  the  valleys  leading  up  to  and  between  the  hills.  Some 
of  the  villages  are  easy  of  access  by  rail  or  road  but  some  are 
only  reached  after  hours  of  walking  and  there  are  those  which 
are  only  easily  accessible  by  boat. 

525.  The  rules  and  regulations  governing  village  life  are 
nowhere  laid  down  in  print  but  have  been  handed  down  from 
generation  to  generation.  There  are  no  heads  of  villages 
a[)pointed  by  and  responsible  to  Gov'crnment,  for  the  conduct  of 
village  affairs,  but  there  are  “Village  Elders”  who  are  acc 
as  arbiters  In  petty  disputes  ami  who  have  acquired  their  posi- 
ition  through  age,  experience,  wealth  or  family  rank.  These 
elders  have  no  executive  power  and  are  regarded  by  the  villagers 
and  by  Government  as  advisers  only. 

526.  From  time  to  time  co-operative  efforts  lare  made  for  tlie 
good  of  the  community — some  contributdng  money,  some 
materials  and  some  labour.  In  this  way  the  paving  of  streets 
or  patlis,  the  construction  of  a  bridge  or  the  digging  of  a  village 
well  is  brought  about. 
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Public  Health. 


527.  Under  section  3  of  tlie  Fnterpretation  Ordinance  all 
public  health  ordinances  extend  to  the  New  Territories  unless  it 
otherwise  ajjpears  from  the  express  provisions  or  by  necessary 
iniplications.  The  Public  Health  (Sanitation)  Ordinance,  which 
deals  with  most  as})pcts  of  sanitation,  does  not  apply  to  any 
part  of  file  New  Tei'ritories,  as  section  99  states — “This  Ordin¬ 
ance  and  the  regulations  made  tliereunder  sivall  not  apply  to  any 
part  of  the  New  Territories  exce])t  Kowloon,  unless  and  to  such 
extent  the  Governor  in  Council  sIuiU  by  order  otlierwise  direct.’’ 
Up  to  date  no  order  has  been  made. 

528.  With  regard  to  sanitary  measures  which  are  tlie  con¬ 
cern  of  the  District  OBicers,  marlcets  have  been  constructed  at 
Taipo,  Cheung  Chau  and  Un  Ijong.  In  these  important  market 
villages  organisations,  rather  primitive  in  nature,  have  been 
established  for  dealing  with  sanitary  matters  but  in  the  other 
villages  there  is  no  sanitary  machinery  and  pigs  are  still  the 
natural  scavengers.  There  are  no  antimosquito  laws  and  there 
is  no  labour  code. 

529.  Figures  for  diseases  incidence  during  the  yeai's  the  New 
Territories  have  been  under  British  jurisdiction  are  not  available 
so  that  incident  rates  for  particular  diseases  cannot  be  cal¬ 
culated.  Such  being  the  case  the  health  conditions  of  the 
people  can  only  be  gauged  by  inspection  and  deduction. 

530.  Bast  reports  of  District  Othcers  or  of  the  l^olic('.  malu' 
little  mention  of  diseases  oi*  of  dea’ths  and  the  uatairal  conclu¬ 
sion  is  that  there  was  little  out  of  the  normal  to  note. 


531.  lUiquiries  inade  ai  the  villagt's  elicits  liilte  lhal'  can 
be  called  alarming.  Some  sic'k  can  i)e  found  but  they  art'  few 
(;ornpare<l  with  the  nuirdxu'  of  luaiithy  looking  men,  women  and 
(‘hildren  one  sees  going  about  attending  to  their  various  occupa¬ 
tions. 

'53)2.  Near  the  hills  there  is  a  considerabh',  amounl'  (if 
nialaita  bin  judging  from  the  a<[)j)i'araiice  of  the  people,  llu' 
iiumlxu-  of  chubby  children  and  the  lowness  of  the  S[)leeu  rate's, 
the  ravages  of  this  disease  are  mild  when  compared  with  other 
tropical  countries. 

533.  Abnormalities  and  nccidents  in  connection  with 
pregnancy  and  child  birth  must  occur,  but  from  all  accounts 
they  are  few  in  proportion  to  the  numl)ers  of  normal  cases. 

534.  Skin  diseases  there  are,  but  judging  from  the  returns 
of  the  dispensaries  and  travelling  dispensary  they  are  not  very 
prevalent. 

535.  Trachoma  varies  with  the  village.  In  some  it  is  com¬ 
mon  in  others  it  is  not. 
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536.  With  regard  to  Tuberculosis  the  })opulation  is  mostly 
engaged  in  agriculture  or  fishing.  The  j^^opie  as  a  whole  live 
an  open  air  life  and  Tuberculosis  cases  are  not  common. 


537.  Though  made  applicable  to  the  New  Territories  in  1911 
the  Eegistration  of  Births  and  Deaths  Ordinance  was  not 
enforced  until  1932  and  it  was  not  until  1935  that  death  regis¬ 
tration  becaine  sufficiently  universal  to  warrant  death  rates 
being  calculated.  Assuming  that  all  deaths  were  registered  in 
that  year  the  death  rates  for  the  different  districts  were  as 
follows :  — 


Western  Medical  District. 


Police  District.  Deaths. 

Tsun  Wan  .  214 

Ting  Shan  .  298 

Au  Tau  .  385 

Dok  Ma  (Jhau  .  83 


Tai  O  (Lantau  Island)  172 
Cheung  Chau  Island.  285 


Death  rate  per  tnille  population. 

39.96  (29.09  if  Shing  Mun  Darn 
population  included). 

23.54 

29.87 

29.88 

23.22  if  boat  population 
included. 

22.75 


Eastern  Medical  District. 


Police  District. 

Deaths. 

Death  rate  per  mille  population. 

Sha  Tau  Kok  .. 

.  236 

26.40 

Siieung  Shui  .... 

.......  186 

18.22 

Taipo  . . . 

.  242 

19.08 

Shatin  . 

.  108 

24.85 

Saikung  . 

.......  175 

23.07 

538.  Taking 

everything 

into  consideration  there  is  no  evid- 

o  «.  o 

dice  that  the  population  of  the  New  Territories  is  an  unhealthy 
one. 


The  Medical  Depart  nient’s  Organisation  daring  1936. 

539.  Under  the  scheme  for  medical  expansion  the  New 
Territories  were  divided  into  AVestern  and  Bastern  districts  ivith 
headquarters  respectively  at  Un  Long  and  Taipo.  Each  district 
is  in  charge  of  a  Chinese  IMedacal  Offictu'  who  is  responsible  to 
the  Medical  Officer  of  the  New  Territories. 
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540.  The  duties  of  the  District  Medical  Officer  include  : — 

(1)  Supervision  of  the  Government  dispensaries  in  his 
‘  district. 

(*d)  Domiciliary  visits  to  indigent  cases  too  ill  to  attend 
the  dispensary. 

(3)  Emergency  calls  for  all  classes. 

(4)  Accompanying  the  Travelling  Dispensary  three 
times  a  week  visiting  villages  in  the  district. 

(5)  Reconnaissance  and  propaganda. 

(6)  Spleen  surveys. 

(7)  Periodical  visits  to  Police  Stations. 

541.  The  Staff  for  the  New  Territories  included:  — 

1  European  M.O.  resident  in  Kowloon. 

1  Chinese  M.O.,  1  dresser  and  1  nurse-anidwife 

resident  at  the  Government  Dispensary  at  Un  Long. 

1  Chinese  M.O.,  1  dresser  and  2  nurse-midwives 

resident  at  ihe  Government  Dispensary  at  Taipo. 

1  First  grade  dresser  attached  to  the  Travelling  Dis¬ 
pensary. 

2  Nurse-mid  wives  at  Lady  Ho  Tung  Welfare  Centre, 
Ku  Tung. 

1  Nurse-midwife  at  Sai  Kung. 

2  Nurse-midwives  at  Sham  Tseng. 

1  Nurse-midwife  at  Tai-O. 

1  Cliarge  dresser  at  Pat  Ileung  construction  works. 

542.  The  Shing  Mun  Dam  aica,  where  2,000  workers  were 
engaged  on  large  construction  works,  continued  to  be  a  special 
medical  problem  — being  under  IIk'  Medical  Officer  New  Terri¬ 
tories  for  medical  work  and  the  Melariologist  for  anti-malaria 
measures. 

543.  The  special  staff  for  the  Shing  Mun  Dam  area  in¬ 
cluded  :  — 

1  Chinese  Medical  Officer  and  two  dressers  for  medical 
work. 

1  Chinese  Medical  Officer  and  two  anti-malaria  inspec¬ 
tors  for  anti -.malaria  works. 
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544.  Fully  equii^^jed  dispensaries  were  maintained  at  Sham 
Tseng,  Un  Long,  Ko  Tung,  Tai  Po.  Sai  Kung  and  Tai-O. 

4 

545.  Dr.  tx.  H.  Henry  was  the  Medical  Other  in  charge  of 
tlie  New  Territories  throughout  the  year. 

The  Government  Travelling  Dispensary . 

546.  The  Government  Motor  Travelling  Dispensary  was  put 

on  the  road  on  the  16th  of  June,  1932.  At  first  it  visited  all 

the  villages  on  the  road  side  once  or  twice  a  week,  later,  on 

representations  from  the  voluntary  aid  societies,  it  ceased  to  call 
at  the  villages  where  they  had  established  centres.  The  useful¬ 
ness  of  this  well  equipped  dispensary  was  thus  considerably 
curtailed  for  the  societies  established  centres  in  all  the  principal 

villages  easy  of  access  and  there  remained  only  the  smaller 

liamlets.  A  Medical  Officer  and  a  dresser  accomiaanied  it  on 
its  rounds.  There  was  a  fixed  itinerarv  and  time-table  so  that 

t. 

the  people  should  know  where  and  when  to  expect  it. 

547.  On  IMondays,  Wednesdays  and  Fridays  it  visited  the 
Western  District  from  San  Tin  to  Shing  Mun  inclusive.  On 
Tuesdays,  Thursdays  and  Saturdays  it  visited  the  Eastern 
District  from  Sha  Tin  to  Sha  Tan  Kok  and  back  to  San  Tin 
inclusive.  In  this  way  there  was  a  mmimum  of  inileage  and 
overlapping  and  a  maximum  of  hours  of  work  in  the  villages. 

548.  The  following  table  shows  the  results  obtained :  — 


1934. 

1935. 

1936. 

New  cases  . 

.  5,526 

5,542 

6,780 

Old  cases  . 

.  2,753 

1,900 

2,296 

Malarial  cases  . 

.  636 

865 

1,252 

Vaccinations  . 

— 

1,644 

1,271 

519.  Total  miles  travelled  14,820. 

Ska)n  Tseng  Dispensary. 

550.  Tliis  dispensary,  wliicli  had  been  built  by  Mr.  Puttonjee 
and  presented  to  the  Government,  was  formally  opened  on 
January  30th,  1934. 

551.  The  resident  stall  consists  of  two  iiurse-midwives  and 
an  amah. 


552.  The  Chinese  IM.O.  of  the  New  Territories  (West)  visits 
the  Dispensary  three  times  a  week  on  his  rounds  with  the 
Travelling  Dispensary. 
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553.  The  followdng  is  a 

summary  ^ 

of  the  cases  dealt  with  at 

the  dispensary:  — 

1934. 

1936. 

1936. 

New  cases  . 

.  1,549 

1,631 

1,516 

Old  cases  . 

.  1,988 

3,117 

2,645 

V  accinations  . 

.  1‘23 

271 

135 

Maternity  cases  ... 

_  21 

32 

29 

Mtdaria 

cases 

390 

Un  Lorig  DLpenn^arg . 

554.  This  unit  consists 

of  three  shop  houses  side  by  side. 

Ultimately  it  will  afford  accommodation  for  a 

dispensarv,  an 

infant  welfare  clinic,  a  maternity  ward 

and  quarters  for  the  staff. 

At  ])resent  the  quarters  intended  for 

the  infant  welfare  centre 

and  the  maternity  ward  are 

utilised  as 

a  garage 

for  the  travelling 

dispensary  and  quarters  for 

the  dresser  and  driver. 

555.  The  resident  staff  consists 

of  the 

Chinese  JMedical 

Officer,  one  midwife  and  a 

dresser. 

556.  The  following  table  shows  tl 

le  cases 

dealt  with :  — 

1934. 

1935. 

1936. 

New  cases  . 

.  4,130 

5,174 

5,630 

Old  cases  . 

.  3,998 

4,722 

4,909 

Vaccinations  . 

.  1,417 

1,343 

1,243 

Maternity  cases  . . 

.  202 

187 

218 

Malaria 

cases 

415 

Lady  Ho  Tung  Welfare  Ce)iire,  Ko  Tung. 

557.  This  Centre  was  opened  on  tlie  14tli  of  May,  1984. 
Tire  staff  consists  of  two  nurse-in.klwives,  an  amah  and  a  coolie. 
Lady  Ho  Tung  also  supplies  a  W'atclnnan.  A  daily  visit  is  made 
by  one  of  the  District  Medical  Officers  before  he  starts  his  round 
with  the  Travelling  Dispensary. 

558.  Being  situated  in  the  o})en  son]e  distance  from  the 
nearest  village  a  bus  has  been  provided  for  the  transport  of  cases. 
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559.  The  following  are  the  cases  dealt  with  during  the  3'ear 
at  the  Centre:  — 


1934. 

1936. 

1936. 

New  cases  . . 

...  1,323 

3,067 

3,599 

Old  cases  . 

...  2,101 

4,020 

2,488 

Maternity  cases  . 

33 

139 

120 

Vaccinations  . 

— 

406 

799 

Mialaria 

cases 

340 

The  Taipo  Dispensary . 

560.  This  unit  consists  of  la  dispensary,  an  infant  welfare 
centre,  and  a  maternity  ward. 

561.  The  resident  staff  consists  of  the  Chinese  Medical 
Officer,  two  nurse-midwives  and  a  dresser. 

562.  The  midwifery  ward  of  five  beds  was  02)ened  in  June 
1965,  and  has  proved  to  be  very  popular.  From  its  opening 
unti!  the  end  of  the  year  267  cases  were  delivered.  Many  of 
the  cases  come  froan  the  boat  population  to  whom  it  makes  a 
special  appeal.  Contrary  to  expectations  it  has  not  caused  any 
appreciable  diminution  in  the  number  of  midwifery  cases  treated 
in  their  own  houses. 

568.  The  following  table  shows  the  year’s  work  compared 
with  that  of  previous  year:  — 


1931. 

1935. 

1936. 

N  ew  cases  . 

.  5,581 

5,874 

6,682 

Old  cases  . 

.  9,220 

10,069 

10,178 

Yaccinations  . 

.  2,538 

2,062 

2,120 

iMaternity  cases 

(ext.)  116 

112 

116 

Maternity  cases 

(int.)  — ■ 

85 

237 

Malaria 

cases 

832 

Sai  Rung  Dispensary. 

564.  In  August  1934-  a  Government  Dispensary  was  opened 
in  Sai  Kung,  staffed  by  a  nurse-midwife  and  an  amah.  It  con¬ 
sists  of  the  lower  floor  of  a  two-storey  building  near  the  centre 
of  the  village,  the  front  part  being  the  waiting-room  and 
examination  room  combined,  .and  the  back  portion  being  the 
nurse’s  .and  amah’s  quarters. 
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565.  Sai  Rung  is  a  very,  difficult  village  to  reach,  and  tlie 
journey  occupies  the  Medical  Officer’s  whole  day.  It  is  visited 
once  a  week  bv  a  Chinese  Medical  Officer. 


.  The  following  is  a 

summary 

of  the 

work  at 

since  it  was  opened 

:  — 

1934. 

1935. 

1936. 

New  cases  . 

.  961 

2,206 

1,867 

Old  cases  . 

.  1,333 

3,127 

1,672 

Vaccinations  . 

64 

645 

642 

Maternity  cases  .... 

40 

119 

79 

Malaria 

cases 

641 

The  Tai-O  DispenHurii . 

567.  A  (joverninent  dispensary  was  o})eiied  on  14.8.51  at 
the  fishing  village  ot  I'ai-0,  silualed  at  the  West  end  of  tlie 
Island  of  Cantau.  A  resident  nurse-iuidwife  was  placed  iii 
charge. 

568.  Once  a  week  tlie  Chinese  Medical  Officer  from  tin  Long 
visited  and  prescribed.  Some  of  his  [latiimts  come  from  distant 
villages. 

569.  The  following  is  a  summary  of  the  work  done  during 
the  years  1934,  1935  &  1936. 


1934. 

1935. 

1936. 

New  cases  . 

.......  1,614 

3,405 

3,192 

Old  cases  . . 

.  1,015 

2,985 

2, mi 

\hiccinations  . 

684 

431 

1,243 

IMaternity  cases  . . 

.  41 

92 

•  118 

Malaria 

cases 

312 
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siting  Mu  It  Da  m 
{Jubilee 


Construction  Works. 
Reservoir). 


570.  The  general  health  of  the  labour  force  emplojed  on  the 
construction  of  the  Dam  is  shown  in  the  following  tables:  — 

(a)  Monthly  Sickness  Rate  Table. 


Month. 

1934 

1935 

1936 

Popula¬ 

tion 

Percentage 
off  duty 
owing  to 
sickness 

Popula¬ 

tion 

Percentage 
off  duty 
owing  to 
sickness 

Popula¬ 

tion 

Percentag* 
off  duty 
owing  to 
sickness 

.lanuary  . 

797 

4.5 

1,884 

1.5 

2,064 

2.8 

February  . 

1,074 

2.9 

1,949 

1.7 

2,028 

2.9 

March  . 

1,120 

3.6 

1,891 

2.0 

1,970 

2.9 

April  . 

959 

3.4 

1,988 

2.3 

2,006 

2.9 

May  . 

1,002 

2.4 

1,955 

2.4 

2,049 

2.9 

June  . 

891 

2.7 

2,037 

3.3 

1,989 

3.0 

July  . 

1,016 

4.0 

2,011 

3.3 

1,914 

3.3 

August  . 

1,192 

3.9 

1,895 

3.6 

1,480 

2.7 

September  . 

1,761 

3.8 

2,013 

3.8 

1,096 

3.0 

October  . 

1,893 

3.2 

2,159 

3.6 

894 

3.8 

November  . 

1,921 

2.7 

2,160 

3.5 

994 

3.8 

I>ccember  . 

1,816 

2.4 

2,066 

3.3 

960 

2.9 

(b)  Analysis  of  the  Siting  Mun  Hospital  Returns  for  1936. 


January 

February 

March 

April 

1  _ 

May 

June 

1 

August 

September 

October 

November 

December  | 

1 

Total 

No.  of  malaria 
cases  . 

44 

43 

23 

12 

24 

39 

49 

35 

34 

64 

105 

37 

509 

Cases  other  than 
malaria  . 

340 

357 

366 

341 

400 

325 

425 

267 

250 

227 

221 

112 

3,620 

Deaths  from 

1 

1 

1 

1 

3 

Deaths  from 
other  causes  ... 

3 

3 

3 

2 

3 

5 

3 

1 

2 

1 

2 

28 

Admitted  to 

S.M.  Hospital... 

73 

71 

64 

42 

60 

66 

85 

40 

■38 

39 

53 

31 

652 

Admitted  to 
other  hospitals. 

6 

8 

9 

3 

2 

5 

3 

3 

3 

1 

2 

45 

Per  cent  ratio 
of  malaria  to 
total  disease  ... 

12.9 

12 

6.3 

3.5 

6.0 

12.0 

11.5 

13.6 

13.6 

28.1 

47.5 

33 

'Per  cent  ratio  of 
malaria  to  the 
total  popula¬ 
tion  . 

2.1 

2.1 

1.1 

0.6 

1.1 

1.9 

2.5 

2.3 

3.1 

7.1 

10.5 

3.8 
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Pat  Hcung  Construction  Works. 

571.  The  Medical  Department  in  co-operation  witii  tlie 
engineering  autliorities  engaged  in  construction  works  at  Pat 
Henng  took  steps  to  safeguard  the  healtli  of  the  lahour  forces 
emploj-ed  on  the  works. 

572.  Anti-malaria  measiu'cs  including  mosquito  surveys, 
mosquito  proofing,  draining,  oiling,  and  the  training  of  water 
courses  were  carried  out  under  tlie  advice  of  and  under  tlie 
supervision  of  the  staff  of  the  IVIalaria  Bureau. 

573.  The  treatment  of  the  sick  was  tlie  concern  of  tlie  staff 
under  the  direction  of  tlie  Medical  Officer  New  Territories.  A 
small  field’  dispensary  w'as  constructed  and  equipped  and  placed 
in  charge  of  a  resident  dresser.  Three  times  a  week  the  Chinese 
Medical  Officer  visited  from  Un  I^ong. 

574.  At  first  the  number  of  malaria  cases  caused  consider¬ 
able  anxiety.  As  time  went  on  and  the  situation  became  more 

t/ 

and  more  under  control  the  incidence  of  malaria  decreased  and 
the  health  of  the  labour  force  improved.  x4  scheme  .to  free  and 
keep  free  of  mosquito  breeding  an  area  extending  to  half  a  mile 
of  the  residential  area  is  under  consideration.  If  this  scheme  be 
put  into  operation  there  should  be  little  trouble  from  malaria. 

575.  The  following  shows  the  number  of  cases  treated  at 
the  dispensary  since  its  opening  on  the  25tli  of  September. 


New  cases  .  787 

Old  cases  .  634 

Malaria  cases  .  194 


New  Territories  Police  Stations. 

576.  These  have  been  inspected  periodically  by  the  M.O. 
i./c.  Kowloon  and  New  Territories,  and,  in  addition  the  A.M.Os. 
visit  them  once  a  month. 

577.  Many  of  the  Police  Stations  are  screened  and  every 
man  is  provided  with  a  mosquito  net.  Prophylactic  (]irmine  is 
issued  and  the  living  rooms  are  regularly  sprayed  witli  an 
insecticide  in  an  endeavour  to  kill  any  adult  mosquitoes  which 
may  l)e  i)resent.  The  men  on  m'glil  ))atrol  are  of  coursi' 
exposed  to  the  bites  of  mosquitoes.  A  table  showiing  the 
incidence  of  malaria  amongst  the  whole  police  force  will  be 
found  ill  Appendix  B. 

578.  During  the  past  year  Totaipiine  has  been  used  })i'0- 
phylactically  at  the  Police  Stations  in  the  New  Territories. 

•  « 

A.  E.  WELLINGTON, 

D.  M.  S. 


19th  April,  1937. 
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APPENDIX  A. 


GOYERNMENT  BACTERIOLOGICAL 

INSTITUTE, 


Report  for  the  year  1936. 

By  a.  V.  Greaves,  M.B.,  (Tor.),  M.O.P.  &  S.,  (Ont.), 

D.T.M.,  (Liverpool). 


Introductory. 

(1)  Administrative. — There  is  nothing  of  interest  to  record 
under  this  heading  for  the  period  under  review. 

(2)  Buildings  and  Equipmeyit. — (a)  No  additions  or  altera¬ 
tions  to  the  Laboratory  buildings  were  carried  out. 

(6)  No  additions  to  the  permanent  equipment  were  made 
during  the  year. 

(3)  Library. — The  following  books  were  added  to  the 
library :  — 

1.  Suriiical  Batholotw  of  the  IVLammary  Gland,  A.  F. 
Hertzler,  1933. 

2.  Cytological  Technique,  Jno.  K.  Baker,  1933. 

3.  Modern  Grimiual  Investigation,  Soderman  and 
O’Gonnel,  1936. 

4.  Bacteriology  of  Typhoid,  Salmonella,  and  Dysentery 
Infection  and  Garrier  States,  Ij.  G.  Havens,  1936. 

5.  How  to  Stain  the  Nervous  System,  J.  Anderson, 
1929. 

(4)  JU’search. — (a)  Dysentery :  Some  work  was  done  on  a 
group  of  iiiagglutinable  strains  of  B.  dysenteriae  Flexner,  col¬ 
lected  during  the  past  two  years,  in  an  effort  to  identify  them 
vviiih  those  s brains  isolated  in  India  of  which  the  antigenic  pattern 
has  been  definitely  established.  Comparison  was  made  possible 
through  the  kindness  of  Lieut.  Colonel  R.  F.  Bridges,  R.A.M.C., 
Officer-in-Charge,  Enteric  Laboratory,  Kasauli,  who  has  kindly 
furnished  us  with  the  type  cultures  and  anti-sera  of  the  eight 
strains,  forming  Boyd’s  sub-groups  A  and  B.  Colonel  Bridges 

also  was  most  helpful  in  giving  us  his  experience  of  the  pecu- 
larities  of  each  strain.  Rather  disappointingly  it  was  found  that 
none  of  our  strains  were  aggiutinated  by  any  of  the  anti-sera  of 
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the  Indi'an  organisms,  and  we  can  only  conclude  that  the  in- 
agglutinahle  strains  of  the  Flexner  group  in  Hong  Kong  do  not 
conform  to  any  of  those  idenbified  in  India.  AVe  are  exchanging 
our  cultures  with  Colonel  Bridges  in  order  that  he  may  perhaps 
throw  soiiie  further  light  on  the  subject. 


(b)  Typhoid:  A  study  was  commenced  during  the  latter 
part  of  the  year  in  order  to  get  some  idea  of  the  titre  of  agglu¬ 
tinins  against  Hi.  typhosus  existing  in  the  average  hospital 
population  in  Hong  Kong  as  measured  by  the  serological  reaction 
to  the  “0”  and  “H”  antigens  in  use  for  the  Widal  test  per¬ 
formed  at  the  Institute.  Tlie  cases  chosen  are  ipatients 
attending  the  Venereal  Diseases  Clinics,  who  may  reasonably  be 
supposed  to  be  free  of  active  infection  with  the  organism.  So 
far  as  we  have  gone  it  appears  that  invmime  bodies,  either 
natural  or  acquired  only  exist  in  very  small  quantities  in  the 
sera  of  this  group  as  measured  by  our  antigens.  The  study  will 
be  continued  in  the  coining  year. 


(5)  General. — It  becomes  tedious  year  after  year  to  record 
in  this  report  continued  increase  in  work  performed,  yet  it  is  a 
fact  which  is  assuming  greater  and  greater  import  yearly, 
involving  as  it  is  bound  to  do  questions  of  an  administrative 
nature. 


The  summary  of  tests  carried  out  this  year  shows  a  total 
figure  of  39,134,  as  against  27,463  in  1935,  an  increase  in  a 
single  year  of  over  40%.  Careful  scrutiny  of  the  summary  at 
the  end  of  the  report  shows  that  the  increase  is  not  contributed 
by  any  single  test  but  is  generally  distributed  throughout  the 
list,  and  reflects  the  all  round  increased  use  which  is  being  made 
of  the  diagnostic  service  of  the  Institute  by  the  medical  officers 
of  the  Department.  Up  to  the  })resent  time  tliis  growth  has 
been  welcomed  as  a  healthy  sign  and  a  reflection  of  good  woiT, 
but  it  is  felt  that  our  machinery  is  becoming  inadequate  for  any 
further  load  and  a  halt  must  be  called  in  expansion.  It  is 
almost  impossible  to  consider  an  increase  in  personnel,  as  there 
is  no  room  for  further  workers  in  our  present  quarters.  Tln‘  only 
conclusion  which  can  be  reached  is  that  either  fresh  quarters 
must  l)e  provided  for  the  Institute  or  a  halt  called  in  the  con¬ 
tinued  ex])ansion  of  our  activities.  Tlie  latter  course  is  most 
abhorrent  to  the  writer  but  there  seems  practically  no  liope  of 
any  other  solution. 


Another  point  on  which  it  seems  necessary  to  cormneni’  is 
the  cost  of  running  the  Institute.  In  spite  of  the  enormous 
annual  increase  in  the  amount  of  woi’k  })erformed  our  annual 
estimates  liave  been  consistently  curtailed  for  the  jrast  three 
years,  so  that  even  with  the  rigid  economy  practised  it  is  felt 
that  our  work  must  be  either  curtailed  or  our  allowance  for 
materials  increased.  The  reserve  stocks  now  carried  are  at  a 
danger  2>uhit  below  which  we  simply  cannot  go. 
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The  work  of  the  staff  is  as  usual  highly  satisfactory. 

A.  Protozoology  and  Helminthology.. 

(1)  Blood  fihns  for  7nalaria. — Eight  thousand  four  hundred 
and  eighty-one  films  were  examined  for  the  presence  of  malarial 
parasites.  Of  this  total  four  thousand  and  ninety-two  were 
positive — roughly  about  half.  It  seemed  of  interest  to  determine 
the  exact  type  distribution  of  these  infections  month  by  month 
in  order  to  see  how  great  an  influence  is  exerted  by  season  on 
the  prevailing  type.  In  examining  the  table  no  particular 
statistical  value  should  be  attached  to  the  actual  totals  from 
month  to  month  but  only  to  the  percentage  relation  of  the 
different  types  to  one  another  in  the  same  month,  and  the 
relative  percentage  of  types  contrasted  with  other  months.  It 
is  highly  interesting  to  note  the  incidence  of  quartan  infection. 
An  abrupt  rise  occurs  in  the  month  of  January  and  the  rise 
steepens  to  a  maximum  of  53%  of  all  infections  in  March; 
thereafter  there  is  a  gradual  fall  through  April  and  May  until 
June,  in  which  month  the  fall  is  more  rapid,  to  drop  still  more 
abruptly  in  July  to  2.88%,  which  appears  to  be  practically  the 
basic  rate  which  prevails  for  the  rest  of  the  year.  It  is  thus 
essentially  an  infection  of  our  winter  months.  Goinciding  with 
the  peak  of  the  incidence  of  quartan  in  klarch  we  find  a 
remarkable  drop  in  the  incidence  of  sub-tertian  infection  to 
9.85%,  to  go  still  lower  in  April  to  4.22%.  This  drop  is  the 
more  striking  when  it  is  observed  that  the  average  coinparative 
incidence  of  sub-tertian  for  the  whole  year  is  52.41%. 


The  curve  of  incidemu',  of  simple  tertian  infection  is  more 
smooth  than  either  quartan  or  sub-tertian. 


Month. 

Simple 

tertian 

Sub-tertiaii 

Quartan 

Total 

-lunuHiv  . _ 

28.25% 

(19) 

55.22% 

(37) 

16.41% 

(11) 

67 

*) 

February  . 

27.14% 

(19) 

34.28% 

(24) 

38.57% 

(27) 

70 

March  . 

36.61% 

(26) 

9.85% 

(7) 

53.52% 

(38) 

71 

April  . 

55.52% 

44.00% 

(38) 

(33) 

4.22% 

G) 

(22) 

42.25% 

26.66% 

(30) 

(20) 

71 

May  . 

29.33% 

75 

-luiie  . 

61.66% 

(74) 

25.83% 

(31) 

12.50% 

(15) 

120 

July  . 

52.17% 

(180) 

44.92% 

(155) 

2.88% 

(10) 

345 

August  . 

48.32% 

(259) 

49.62% 

(266) 

2.05% 

(11) 

536 

September  . 

40.12% 

(126) 

56.05% 

(176) 

3.82% 

(12) 

314 

October  . 

38.13% 

(233) 

57.44% 

(351) 

4.41% 

(27) 

611 

November  . 

35.78% 

(384) 

60.57% 

(650) 

3.63% 

(39) 

1,073 

December  . . . 

38.97% 

(288) 

57.23% 

(423) 

3.78% 

(28) 

739 

Total  cases  . 

1,679 

2,145 

268 

4,092 
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Examination  of  Blood  Films  for  Malaria. 


Parasites 

European 

Indian 

Chinese 

Total 

Sub- tertian  . 

48 

138 

1,959 

2,145 

Simple  tertian  . 

49 

99 

1,531 

1,679 

Quartan  . 

2 

2 

264 

268 

Unclassified  . 

II 

29 

598 

638 

Double  Infection  ... 

I 

2 

96 

99 

Negative  . 

417 

330 

2,905 

3,652 

Grrand  total 

528 

eoo 

7,353 

8,481 

(2)  Filaria. — Forty-one  blood  fikiis  were  specifically  exainiu- 
ed  for  filarial  embryos — nineteen  were  positive. 

(3)  Faeces. — One  tliou&and  nine  hundred  and  nineteen 
specimens  of  faeces  were  exainined  for  the  preseuce  of  intestinal 
ova  and  the  exudate  of  bacillary  dysentery. 

Examination  of  Stools  for  Intestinal  Parasites. 


European 

Indian 

Chinese 

Total 

Ascaris  . 

42 

25 

73 

141) 

Clonorchis  . 

5 

1 

79 

85 

Trichuris  . 

21 

4 

29 

54 

Ankylostoma  . 

3 

8 

22 

33 

Taenia  . 

Fasciolccpsis  buskii.. 

1  - 

■ 

o 

1 

•) 

Alultiple  infestation. 

2 

5 

85 

92 

E.  liistolytica  . 

7 

9 

9 

25 

Negative  . 

783 

175 

529 

1,187 

(Iraiid  total  .... 

864 

227 

828 

1,919 
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(1)  Serological  Reactioris  for  Syphilis. — Sixteen  thousand 
eight  hundred  and  forty-one  sera  were  tested.  The  results  are 
shown  in  the  table.  ~ 


Examination  of  Blood  Sera  for  Syphilis. 


European. 

Indian. 

Chinese. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

Strong  positive.. 

58 

1 

112 

2,308 

1,063 

3,542 

Positive  . 

7 

1 

50 

•  •  • 

680 

384 

1,122 

Weak  positive... 

22 

3 

101 

•  •  • 

675 

321 

1,122 

Doubtful  . . . . 

25 

1 

107 

744 

281 

1,158 

Negative  . 

277 

28 

667 

2 

4,243 

4,680 

9,897 

Grand  total  . . 

389 

34 

1,037 

2 

8,650 

6,729 

16,841 

(2)  Agglutination,  tests. — One  thousand  four  hundred  and 
forty-five  sera  were  exaiuined  for  agglutinins  against  various 
organisms  as  follows:  — 


Agglutination  Tests. 


Organisms 

European 

Indian 

Chinese 

Total 

Pos. 

Aeg. 

Doubt 

ful 

Pos. 

Neg. 

Doubt¬ 

ful 

Pos, 

N.:-. 

Doubt¬ 

ful 

B.  Typhosus  . 

39 

98 

13 

4 

16 

318 

789 

75 

B.  Para  A  . 

3 

134 

13 

20 

10 

1097 

75 

• 

B.  „  B  . 

1 

136 

13 

20 

4 

1103 

75 

>  1435 

Eiilt'iic  fever  type 

undetermined  . 

10 

2 

71 

B.  Dysenteriae  . 

1 

1 

B.  Melitensis  . 

1 

1 

B.  Abortus  . 

1 

1 

Weil  Felix  reaction. 

1 

6 

7 

Grand  total  .... 

53 

372 

39 

G 

56 

i 

403|2995 

225 

1445 
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C.  Bacteriological  Examinations. 


(1)  Faeces. —  Eight  hundred  and  twenty-four  cultural 
examinations  were  made  of  stools. 

The  high  proportion  of  positive  cultures  of  B.  dysentenae 
shiga  as  compared  with  other  years,  is  due  to  the  small 
explosive  outbreak  of  dysentery  of  this  type  which  occurred  in 
the  latter  part  of  the  year.  The  hgures  otherwise  do  not  call  for 
comment. 

Stools  Examined  for  Organisms. 


Organisms 

European  | 

Indian 

Chinese 

Total. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

. 

B .  typhosus  .... 

4 

18 

3 

7 

162 

194 

B.  dysenteriae 

(Group)  ... 

•  •  • 

158 

.  .  • 

15 

292 

465 

,,  ,,  (Elexner)  . 

35 

•  •  • 

2 

79 

116 

,,  ,,  (Shiga)  ... 

23 

•  •  • 

1 

7 

31 

,,  ,,  (Schmitz). 

5 

. . . 

. . . 

9 

. . . 

14 

, ,  cholerae  . 

. . . 

1 

•  •  • 

. . . 

3 

4 

Grand  total  ... 

67 

177 

3 

18 

102 

457 

824 

(2)  Spiifyin. — ^Seven  hundred  anrl  eighty-five  sputa  were 
examined  for  b.  tuberculosis. 

Sputa  Examined  for  Tuberculosis. 


European 

Indian 

Chinese 

Total 

Positive  . 

11 

18 

164 

193 

Negative  . 

115 

75 

402 

592 

Grand  total  .... 

126 

93 

566 

785 
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(3)  Urine. — ^Koutine  chemical  and  microscopic  examination 
was  made  on  five  hundred  and  fifty-live  urines. 

(4)  Urethral  and  cervical  smears. — One  thousand  three 
hundred  and  fifty-one  urethral  and  cervical  smears  were 
examined,  chiefly  tor  the  presence  of  the  gonococcus. 

(5)  Nasal  scrapings,  etc. —  One  hundred  and  fifty-three 
examinations  were  made  of  scrapings  for  the  presence  of 
1).  lej^rae.  hhftj'-two  were  positive. 

(6)  Throat  swabs. — Two  thousand  and  fifty-eight  throat 
swabs  were  cultured  for  the  presence  of  0.  ddptheriae.  This 
number  is  about  75%  greater  than  in  1935  and  about  200% 
greater  than  in  1934.  This  increase  is  in  part  accounted  for  hy 
the  fact  that  all  contacts  are  swabhed  as  far  as  possible  now. 
Nevertheless  the  number  of  positive  results  is  greatly  in  excess 
of  the  previous  year. 


Throat  Swabs  Examined  for  Diphtheria. 


European 

Indian 

Chinese 

Total 

Positive  . . 

4 

312 

407 

Negative  . 

436 

23 

1,192 

1,651 

Grand  total  _ 

527 

27 

1,504 

2,058 

(7)  Cerebro-spinal  fluid. — Two  hundred  and  eighty-one  fluids 
\\’ere  cultured  for  organisms;  seventj^-four  of  these  showed  the 
presence  of  the  meningococcus.  This  compares  with  eighty 
positives  recorded  in  1935. 


C.S.E.  Examined  for  Meningococci. 


European 

Indian 

Chinese 

Total 

Positive  . 

•  •  • 

•  •  • 

74 

74 

Negative  . 

12 

3 

192 

281 

Grand  total  . 

12 

3 

266 

207 

-  M 


(8)  Friedmann  test  for  pregnancy. — Five  Friedmann  tests 
were  carried  out.  Of  these  three  were  positive. 

(9)  Miscellaneous  materials. —  Two  hundred  and  ninety- 
seven  miscellaneous  examinations  were  carried  out;  they  call  for 
no  comment. 


D.  PliEPARAT;ON  OF  VaCCINE  LyMPII. 

Our  preparation  of  lymph  was  again  on  a  ratlier  modest 
scale  this  year  as  our  stocks  were  still  a  little  higher  than  seemed 
advisable.  The  issue  was  slightly  lower  than  usual.  We  expect 
to  resume  preparation  on  a  larger  scale  again  .next  year. 


Amount  of  Ivmph  prepared  .... 

.  6,537 

,,  M  M  issued  . 

.  11,113 

,,  ,,  ,,  in  stock  at 

(Uid 

of  vear  . 

t/ 

......  13,063 

F.  PpEl'ARATlOX  OF  VaCCJNES  AND  SEIiA. 

(1)  .intimeningococcus  scruni. — T'be  amount  of  serum  issut'd 
this  year  w.as  10,820  c.c.,  a  fairly  large  amount  considering  that 
no  epidemic  existed  in  the  Colony.  Freparation  proceedcal  as 
usual,  22,850  c.c.  being  added  to  stock.  Amount  In  stock  at  tlie 
end  of  the  year  totalled  41,450  c.c. 


(2)  Gonococcus  vaccine  .—The  amount  prepared  and  issued 
wias  9,190  c.c.  Tliis  is  almost  as  much  again  as  we  issued  last 
year.  The  Venereal  Clinic  appears  to  use  it  in  increasing 
(|uantity  year  by  year. 

Total  amount  issued  .  9,190  c.c. 


10(K)  .million  per  c.c . .  5,550  c.c. 

100  ,,  ,,  ,,  . .  3,640  ,, 

(8)  Anti-rabic  vaccine. — Activity  in  this  department  was  no 
more  than  may  be  considered  irormul.  (July  nineteen  animal 
brains  were  examined  and  of  these  only  three  proved  to  be 
positive.  All  of  the  positive  cases  were  from  po/ints  outside  the 
Colonyn  As  foreshadowed  in  .our  last  Report  the  scheme  of 
treatment  now  in  use  calls  for  the  administration  of  2%  brain 
substance  to  Class  I  and  Class  11  cases  and  of  4%  to  Class  ITT 
and  IV.  No  instances  of  untoward  reactions  have  come  to  our 
notice. 
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Face  incidence 
of  oases 

Treatment 

not 

completed 

Treatment 

completed 

Total 

Chinese  . 

151 

54 

205 

British  . 

18 

15 

33 

Portuguese  . 

2 

4 

6 

Japanese  . . 

3 

0 

3 

Indian  . . . 

2 

1 

o 

O 

Fiiiipino  . 

2 

1 

3 

Swiss  . 

1 

0 

1 

Eurasian  . . . . 

1 

0 

1 

Australian  . 

1 

0 

1 

Siamese  . 

0 

1 

1 

Unknown  (outport 
cases)  . . 

0 

18 

18 

Grand  total  _ 

181 

94 

i 

1 

1 

275 

Total  No.  of  doses  issued  .  2,577 


(4)  Autogenous  vaccines. — Forty-nine  autogenous  vaocines 
were  prepared. 

The  appended  table  shows  the  amount  of  vaccines  and 
serum  issued  during  the  vear. 

O  K/ 


Vaccine  &  Serum 

Amount  issued. 

Gonococcus  vaccine  . . 

9,190  c.c. 

870  ,, 

120  „ 

49  vaccines 

10,820  c.c. 

T.  A.  B.  ,,  . . 

Cholera  , ,  . . . . . 

Autogenous  ,,  . . . 

Anti-meningococcus  serum  . 
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F.  Examination  of  Water  and  Milk. 


(1)  BacAeriological  analysis  of  water. — One  thousand  four 
hundred  and  eighty-four  samples  of  water  from  various  sources, 
chiefly  public  supplies,  were  exannined  during  the  year. 

The  results  do  not  call  for  comment. 


Unfiltered  raw  water  .  107 

Filtered  ,,  ,,  . .  lid 


Filtered  and  clilorinated  water  froiii 

service  taps  throughout  the  Colony.  1,167 

Well  water  .  7 

Water  from  other  tlian  iiublic  supplies...  8«S 

Total  . 1,484 


(2)  Bacteriological  (Dialysis  of  milk. — Forty  samples  of  milk 
were  bacteriologically  examined;  one  of  tliese  was  from  a  human 
source. 

During  the  latter  part  of  tlie  year  routine  examinations  were 
instituted  of  the  milk  of  one  important  dairy  of  the  Colony.  It 
is  proposed  to  perform  these  twice  w^eekly. 


G.  Medico-Legal  InvestigatiOxNS. 

Forty-six  investigations  were  carried  out  on  materials 
furnished  by  the  Police  Department.  Forty-two  involved  the 
identification  of  blood  stains,  three  of  semen  and  one  of  saliva. 
This  work  takes  u})  more  and  more  of  our  time  and  attention  as 
time  goes  on.  Particularly  is  this  true  of  work  on  blood  stains. 
The  newer  knowledge  of  the  individuality  of  blood  has  opened 
up  avenues  of  investigation  whicli  are  of  great  medico  legal 
interest,  and  the  police  are  now  asking  for  information  along 
these  lines.  This  involves  very  onerous  and  painstaking  work 
of  a  highly  technical  and  difficult  nature.  We  are  glad  to  ac¬ 
knowledge  the  great  assistance  in  the  way  of  advice  on  technical 
points  of  procedure  given  us  by  Prof.  Hide  of  the  Department 
of  Physiology  of  the  University  of  Hong  Kong.  Prof.  Hide’s 
work  on  genetics  is  too  well  known  to  require  any  detailed 
mention. 

H.  Moriud  PIistology. 

Two  hundred  and  ninety-six  tissue  sections  were  iirepared 
and  reported  upon.  Forty-ione  of  these  were  of  malignant 
tumours,  twenty-five  of  benign  tumours  and  the  remainder  of 
general  pathological  interest. 
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Analysis  of  Clinical  and  Other  Examinations. 


Nature  of  examination 
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'B.  Typhosus 
,,  Pariatyphosus  A  > 

-  Weiil  Felix  Keactdon  . 

B.  Dysenteriae  . 

,,  Melitensis  . 

,  ,,  Abortus  . 


Serological  Eeaction  for  Syphilis 

£  [Malaria  . . . 

I  I  }  Filaria  . 

“ [Flood  count,  etc . 
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'Naso-pharyngeal  swabs  (Bacillus 

Diphtheria)  . 

Spinal  fluids  (Meningococcus)  ... 
^  Faeces  (Typhosus,  Paratyphosus, 

Cholera,  etc.)  . . 

Blood  . . 

.  Urine  . . 
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Intestdnal  Parasites 

Occult  blood  . . 

, Tubercle  Bacillus  .. 


Tissue  Sections 


i^h’iedmann  test  for  pregn<aiicy 
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Sputa  . 

Pus  . 

Urine  . 

Smear  for  Conococcus 
,,  ,,  B.  leprae 

Animals  for  Rabies  ... 

\ 


Medico-legal  Examinations  . 

Jiacteriological  Examination  of  Milk  . 

,,  Analysis  of  ^Vater  . . 

Uideal  Walkers  Test  of  Disinfectants  . 

Autogenous  vaccine  prepared  . 

I'^ilter  candles  sterilized  for  domestic  filters. 
IMiscellaneous  . 


Total 

. .  . . 


Total 

for 

1936 

Total 

for 

1935 

1,435 

1,100 

7 

_ _ 

1 

5 

1 

6 

1 

5 

16,841 

12,768 

8,481 

4,604 

41 

8 

102 

48 

2,058 

1,208 

281 

216 

824 

415 

1,435 

1,100 

185 

— 

1,919 

1,721 

37 

37 

8 

7 

296 

295 

5 

— 

785 

666 

60 

52 

555 

399 

1,351 

550 

153 

102 

19 

44 

46 

35 

40 

5 

1,484 

1,470 

9 

49 

A 

52 

337 

345 

297 

198 

39,134 

27,463 
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APPENDIX  B. 

Annual  Report  of  the  Work  of  the  Malaria  Bureau 

for  the  year  1936. 

K.  B.  Jackson,  m.d.,  d.p.h.,  Malariologist. 


Staff. 

1.  The  staff  consisted  of  tlie  Alalariologist,  Assistant  to 
Malariologist,  five  Inspectors,  one  clerk,  and  four  coolies.  Tlic 
INIalariologist  was  oji  leave  from  7th  March  until  lOth  ])ccembci‘, 
during  which  period  Dr.  J.  B.  Mackie  acted. 

2.  The  services  of  two  vaccinators  were  placed  at  the 
disposal  of  the  Bureau.  They  assisted  in  larval  surveys, 
identification  of  larvae,  collecting  of  mosquitoes  from  habitations, 
and  in  other  work. 


Scope  of  Activities. 

3.  The  scope  of  activities  of  the  Bureau  included  flic 
following  undertakings :  — 


I. 

A  general  investigation  of  malaria  and  other  mosquito 
borne  diseases. 


II. 

General  mosquito  survey  of  the  Colony  and  New  Territories 
ill  order  to  determine  what  s})ecies  exist,  their  life  histories, 
and,  as  far  as  possible,  their  identification  in  the  larval  and 
adult  stages. 

III. 

T1  le  catcliing  of  mosquitoes  frequenting  linman  habitations, 
cow  byres,  pigsties  and  goat  pens,  and  llie  dissecting  of  such 
anophelines  as  were  found  for  malarial  and  filarial  infections 
and  for  obtaining  precipitin  reactions. 

IV. 

Investigations  as  to  the  prevalence  of  malaria  in  certain 
areas  and  the  conditions  under  whicli  it  was  existing  witli  a 
view  to  its  abolition. 
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V. 


Mun, 

Bay. 


Supervision  of  measures  directed  against  malaria  at  Shin 


rr 


Patlieimg, 


Kai  Tak,  Slick  O,  Tytam  Tuk,  and  Repulse 


VI. 


Local  surveys  for  the  abatement  of  mosquito  nuisances 
and  the  supervision  of  anti  mosquito  measures  affecting  Shek 
(),  Repulse  Bay,  Mount  Kellett,  Pokfulam,  and  Kai  Tak 
Aerodrome. 

VII. 

T1  le  teaching  of  mosquitology  and  the  instruction  of 
inspectors  in  this  work  and  other  matters  bearing  on  the 
subject. 

vm. 

Co-operation  with  Government  Departments,  the  Military, 
Naval,  and  Air  Force,  ^xiblic  companies  and  private  individuals 
in  the  investigation  and  eradication  of  malaria. 


I. — Malaria  and  Mosquito  Borne  Diseases. 


Malaria. 

4.  The  important  vectors  in  the  Colony  are  A.  minimus, 
and  A.  jGyporiensis  var.  candidiensis.  As  in  former  years, 
infections  were  encountered  in  A.  hyrcanus  var.  sinensis,  and 
in  A.  maculatus  in  the  Shing  Mun  dissections. 

5.  In  1935  A.  minimus,  A.  jeyporieyisis  and  A.  maculatus 
were  experimentally  infected  with  sub-tertian  malaria  at  the 
Bureau. 

6.  Attempts  to  infect  A.  hyrcanus  did  not  succeed.  It  is 
noteworthy  that  out  of  three  A.  minimus,  four  A.  maculatus, 
seven  A.  hyrcanus  fed  upon  the  same  patient,  at  the  same  time 
under  the  same  conditions,  one  A.  nunimus ,  two  A.  maculatus 
became  infected,  but  none  of  the  A.  hyrcanus. 


7.  In  areas  where  the  masses  of  the  population  reside, 
extensive  training  of  hill  streams  has  been  carried  out,  and  in 
conseapience  as  a  rule  tliere  are  no  facilities  for  the  breeding 
of  Anophelines,  but  where  such  exist  as  in  suburban  and  rural 
areas  on  the  Island  and  mainland,  the  possibility  of  malaria 
must  always  be  reckoned  with. 

8.  The  bulk  of  the  malaria  appears  to  be  caused  by 
Anophelines  breeding  in  hilly  country— (a)  in  fallow  rice  fields, 
(6)  in  rice  cultivation  during  October  and  November,  (c)  in  the 
fiattish  portion  of  certain  hill  streams,  and  (d)  in  irrigation 
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9.  As  malaria  is  not  a  notifiable  disease,  incidence  rates 
cannot  be  given  for  the  general  population. 

19.  Statistics  for  1986  show  that  598  deaths  were  ascribed 
to  malaria  in  tlie  Colony  and  New  Territories,  this  being  19% 
of  the  total  deaths.  The  death  rate  xjer  thousand  for  malaria 
is  given  as  9.59. 

11.  No  cases  of  black\\ater  fever  wcr(3  reported. 

12.  Table  I  shows  hos[rital  admissions  for  Malaria  from  the 
l‘olice,  including  Water  Police.  Certain  stations  are  situated 
in  areas  where  malaria  is  unlikely  to  be  contracted,  others  in 
rural  areas  where  night  x)atrol  work  adds  to  the  risk  of  infection. 

13.  Becords  obtained  from  the  R.A.M.C.  authorities  re¬ 
garding  incidence  of  malarial  infection  amongst  the  troo})s, 
British  and  Indian,  are  as  follows  (relax)ses  not  being  taken 
into  account). 

14.  British  Troops :  — number  of  fresh  cases  during  the  year 
was  193,  of  which  2  occurred  in  the  first  quarter,  9  in  the 
second,  55  in  the  third,  and  127  in  the  fourth.  In  the  first 
quarter  2  of  the  cases  were  amongst  troo^^s  who  had  been  in 
Camp,  in  the  fourth  quarter  41.  Calculated  on  an  average 
strength  of  3739,  the  yearly  admission  rate  was  51.74  per 
thousand. 

15.  Indian  Troox)s : — there  were  12  fresh  cases  amongst 
these,  of  which  there  were  none  in  the  first  quarter,  1  in  the 
second,  5  in  the  third,  and  6  in  the  fourth.  The  admissions 
work  out  for  the  year  as  8.57  X)er  thousand  on  an  average 
strength  of  1400. 


Dengue. 

16.  According  to  returns  received,  15  cases  of  Dengue  w-ere 
admitted  to  Government  ITosj^itals  during  the  year. 

17.  No  larvae  or  adults  of  A.  (S)  acgypfi  were  encountered, 
those  of  A.  (8)  albopictus  were  commonly  met  with. 


Filaria. 

18.  Ten  cases  of  disease  ascribed  to  filarial  infection  were 
re^jorted  from  Government  Hospitals. 

19.  Larval  filariae  were  encountered  in  disH('c1ions  of  .4. 
hgreanus,  A.  niaculatus,  A.  rn'miuiUH,  .1.  jey poriciitiin ,  and 
C.  fcitiga7is. 

20.  The  following  mosquitoes  were  cx])erinientally  infected 
with  W.  bancrofti  at  the  Malaria  Bureau  in  1935: — .4.  mininnis, 
G.  inaouJatua,  A.  liyrcanus,  C.  fatigans,  and  A.  {F)  togoi. 
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[I. — General  j\Iosc2riTO  Survey  of  the  Colony. 

Anophclincs . 

21.  The  iiui  liber  and  species  of  the  various  Anopheline 
larvae  examined  are  given  in  Table  II.  Table  III  gives  the 
number  and  species  of  the  imagines  obtained  from  pupae 
collected  and  from  pupae  obtained  from  the  larger  larvae. 

22.  A.  maculatiis.  Larvae  were  collected  from  the  usuul 
breeding  places,  streams,  seepages,  and  ditches.  Many  adults 
w'ere  obtained  by  night  catciiing  done  in  the  Dairy  Farm  cow 
byres  and  in  pigsties  at  Little  Hong  Long;  also  by  day  catching 
done  ill  the  screened  lines  at  Shing  Mun.  Under  ordinary 
circumstances  this  mosquito  does  not  figure  to  any  extent  in 
day  catches  owing  to  its  partiality  for  the  blood  of  cattle  and 
pigs,  and  to  its  disinclination  to  remain  a  long  time  in  the 
building  in  which  it  has  fed. 

23.  A.  minimus.  Larvae  were  mostly  met  with  in  hill 
streams  and  irrigation  ditches,  sometimes  in  seepages.  Few 
were  collected  from  those  portions  of  streams  in  which  the 
grade  is  steep.  In  morning  catches  adults  were  readilj’ 
captured  in  human  habitations  made  of  bamboo  and  roofed 
with  thatch,  also  in  dark  ill- ventilated  village  cow  byres  and 
pigsties. 

24.  A.  fiuviatilis.  The  larvae  of  this  species  are  practi¬ 
cally  indistinguishable  from  those  of  A.  minimus.  Adults  have 
been  obtained  in  the  course  of  routine  catches  mainly  during 
the  dry  months  of  the  year. 

25.  Adult  specimens  have  been  encountered  by  the  staff  of 
the  Bureau,  and  by  Capt.  Burke  B.A.M.C.  whilst  working  at 
this  liaboratory,  which  it  is  difficult  to  allocate  to  either  of  tlie 
species  A.  minimus  or  A.  fiuviatilis.  A  number  of  these  were 
taken  to  London  by  t]]e  Malariologist  and  submitted  for  opinion 
to  Dr.  Edwards,  Britisli  Museum,  and  to  Sir  B.  Christophers. 
The  matter  is  awaiting  further  investigation. 

26.  A  hyrcanus  vai’.  sinensis.  The  larvae  were  met  with 
ill  stagnant  water  with  vegetation,  in  wet  cultivation  especially 
rice  at  certain  times  oi  the  year,  in  pools  amongst  rice  stubble, 
and  in  sluggish  streams  and  ditches. 

27.  The  adults  formed  a  high  protiortion  of  the  AnoiDlielines 
obtained  in  night  catches  done  in  pigsties  af.  Little  Hong  Kong. 
In  the  last  quarter  of  tlie  year  large  numbers  were  obtained 
from  screened  lines  at  Shing  IMuii  and  Patheung.  Like 
A.  muculatus  and  for  the  same  reasons,  iliev  do  not  figure  to 
any  great  extent  in  day  catches  under  ordinary  circumstances. 
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28.  A.  jeyporiensis  var.  candidiensis.  Larvae  were  collected 
from  grassy  ditches  and  grassy  seepages  areas.  Like  A.  minimus 
the  adults  were  obtained  without  difficulty  in  morning  catches 
done  in  thatched  bamboo  huts  or  in  matsheds  within  flying 
distance  of  breeding  places. 

29.  Few  larvae  of  A.  luinvari,  A.  spJcndidus,  or  A.  aifkonii 
var.  beiujalensis  were  collected,  and  none  of  either  .1,  tcsscJlafus 
or  A.  vagus.  Some  adults  of  A.  kanvari,  splendidiis  and  .1. 
tessellatus  were  captured.  No  infections,  malarial  or  filarial, 
were  met  with  in  any  of  the  specimens  dissected. 


do.  Larval  and  adult  Anopheline  specimens  weii'  seii'i  lo 
JJr.  Y.  T.  Y’ao,  Nanking;  Culicine  specimens  and  specimens  of 
infected  glands  and  midgiits  to  J)r.  T.  K.  Kesavan,  Ilealili 
Officer,  Singapore.  Specimens  of  Anoplielines  were  received 
from  Lieut.  Colonel  J.  A.  Sinton,  V.C.,  O.B.E.,  Dii'ector 
Malaria  Survey  of  India.  Micro-photographs  of  sporozoites, 
oocysts,  etc.  taken  by  the  Chinese  Staff  with  a  projector  in  a 
dark  room,  were  sent  to  Squadron  Leader  J.  B.  Gregor, 
Singapore,  Br.  J.  W.  Scharff,  Singapore,  and  Professoi'  Patton, 
Liverpool  School  of  Tro})ical  Medicine.  Identifications  of 
Anopheline  larvae  and  adults  were  made  on  behalf  of  the  Lingnan 
University,  Canton. 


III. — The  Catching  and  Dissection  of  Mosquitoes. 

Pokfulam  Cattle  Byres.  Night  Catching. 

31.  Many  surveys  have  been  done  in  this  locality  which  is 
within  a  radius  of  half  a  mile  from  the  new  Queen  Mary  Hospital. 
Larvae  of  A  maculatus  were  found  in  abundance  at  all  times, 
larvae  of  A.  minimus  were  scarce  or  absent,  excejit  in  surveys 
done  during  the  colder  months. 

32.  A.  maculatus  can  only  be  obtained  in  insignificant 
numbers  under  ordinary  circumstances  in  day  or  night  catching 
done  in  human  habitations,  or  in  day  catching  done  in  village 
cow  byres  and  pigsties. 

33.  In  April  1935,  night  catching  was  started  in  the  cattle 
byres  with  the  permission  of  the  General  Manager  of  the  Dairy 
Farm.  A  cattle  attendant  who  was  provided  with  a  catching 
bottle  and  electric  torch,  and  had  been  instructed  by  the  Bureau 
Staff,  caught  for  1|  hours  from  dusk  onwards. 

34.  A.  maculatus  were  taken  feeding  on  the  cattle  or  resting 
upon  the  walls  of  the  byres,  usually  gorged  with  blood.  During 
164  nights,  2819  A.  maculatus,  19  A.  hyrcanus,  31  A.  vagus, 
6  A.  minimus,  1  A.  jeyporiensis  were  captured. 
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35.  The  mosquitoes  were  brought  to  the  Laboratory,  blood 
taken  from  the  midguts  and  sent  to  Dr.  Toumanoff,  Chef  du 
Laboratoire  d’Entomologie  de  I'lnstitut  Pasteur  de  Saigon, 
who  kindly  had  the  samples  examined  for  precipitin  reactions. 
The  results  are  given  in  Table  IV. 

36.  The  salivary  glands  of  712  A.  maculatus  whose  midgute 
had  been  used  for  precipitin  preparations,  were  examined  for 
s[)orozoites,  but  none  were  found.  No  infections  were  found  in 
the  salivary  glands  or  midguts  of  another  batch  of  597 
.1.  maculatus. 

37.  Catching  operations  were  continued  during  255  nights  in 
1936,  5643  x\nophelines  were  captured,  1377  dissected  and  116 
examined  for  precipitin  reactions  at  the  Laboratory  of  the 
Lureaii.  Of  those  caught  5539  were  A.  maculatus,  46  A. 
kyrcaniis,  42  A.  minimus,  1  A.  fiuviatilis,  10  A.  jcy'poriensis, 
1  A.  splendidus,  4  A.  tesscdatus.  Of  these  dissected  1314  were 
.1.  maculatus,  27  A.  hyrcanus,  29  A.  minimus,  4  A.  jeyporiensis, 
1  A,  tesseJatus.  No  infections  were  found.  The  results  of  the 
])recipitin  reaction  are  given  in  Table  V.  Taking  all  the  facts 
into  consideration,  it  seems  that  A.  maculatus  does  not  carry 
malaria  in  this  locality  owing  to  its  partiality  for  cattle  blood. 


Wong  Ghok  Hang  Village  (Little  Hong  Kong). 

38.  Catching  operation  were  continued  throughout  the  year. 
The  locality  is  surrounded  by  hills  on  all  sides.  A  stream  with 
several  branches  Tows  through  it.  A  ravine  which  was  formerly 
a  rice  swamp  drains  into  tlie  main  stream.  At  tlie  end  of  1933 
most  of  this  swamp  was  ditched  and  divided  into  rectangular 
plots  for  growing  crops  such  as  Indian  corn.  During  the  present 
year  no  rice  was  grown.  In  surveys  done  at  the  beginning  of 
the  year,  A.  jeyporiensis  larvae  were  found  in  good  numbers  in 
some  of  tlie  ditches  betweii  the  plots.  The  village  people  live  in 
bouses  built  of  stone  and  rooted  with  tiles,  the  market  gardeners 
in  huts  made  of  bamboo  and  roofed  with  thatch.  All  are  engaged 
in  growing  crops  and  rearing  pigs.  The  pigsties  here  are  as  a 
rule  unsuitable  as  day  time  resting  places  for  Anophelines  owing 
to  their  exposure  to  wind  and  weather.  No  cattle  are  kept  in 
the  locality,  and  dogs  are  now  a  scarce  luxury  on  account  of 
taxation. 

39.  From  8.30  a.m.  until  11.30  a.m.  collections  were  made 
by  a  catching  coolie  in  two  groups  of  huts  on  alternate  daysi 
These  groiqis  were  situated  north  and  south  of  Island  Eoad,  the 
northern  group  along  the  stream  banks  close  to  places  A.  minimus 
larvae  had  been  found  in  abundance,  the  southern  group  about 
440  gards  down  stream  where  few  larvae  of  A.  minimus  had 
been  found. 

40.  of  A.  minimus,  2521  were  obtained  in  154  morning 
catches  done  in  the  northern  group  or  16.37  per  morning.  792 
w  ere  collected  in  152  mornings  from  the  southern  group  or  5.21 
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per  morning,  about  one-third  of  the  catch  obtained  from  the 
tiorthern  grou]).  It  would  thus  appear  that  habitations  closest 
to  the  breeding  places  receive  most  attention  from  this 
Anojjheline. 

41.  As  in  former  years  the  majority  of  the  A.  jeyyoriensis 
were  obtained  in  the  last  (.piarter  of  the  year  although  there  is 
now  no  rice  cultivation  in  the  area.  No  A.  fluviatilis  were 
captured  in  the  rainy  months.  Table  VT  gives  the  results  of 
morning  catches,  and  Table  YII  of  the  dissections. 

42.  In  this  locality  A.  minimus  adults  can  be  obtained 
throughout  the  year  without  difficulty,  but  comparatively  few 
A.  maciilatus  or  A.  liyrcanus  were  ever  got  in  either  day  or 
night  catches  from  human  habitations,  in  spite  of  the  fact  that 
their  larvae  can  be  collected  in  abundance  in  the  neighbourhood. 

43.  During  the  latter  half  of  1935  catching  was  done  in  two 
pigsties,  one  at  the  head  of  the  main  valley  near  the  village  of 
Little  Hong  Kong,  the  other  at  the  head  of  the  former  Kice 
liavine.  The  catchei's  remained  in  the  pigsties  for  an  hour  and 
a  half  from  dusk  onwards  and  by  means  of  a  torch  light  and 
catching  apparatus,  collected  such  mosquitoes  as  could  he  seen 
resting  on  the  walls  or  roof.  Catching  was  done  every  night 
except  Saturdays,  Sundays,  and  holidays.  Out  of  524  Anophe- 
lines  thus  obtained,  approximately  40%  were  A.  mac uJatus, 
45%  A.  hijTGamis,  7%  A.  minion  us,  7%  A.  tesseUatus ,  1%  A. 
jeyporiensis.  No  infections  were  found  amongst  493  dissected. 

44.  These  operations  w^ere  repeated  throughout  the  present 
year.  Catching  was  done  during  301  nights  2319  Anophelines 
were  captured,  2088  dissected,  78  were  subjected  to  precipitin 
tests.  Of  those  captured  1211  were  A.  hyrcanus,  874  A. 
maculatus,  106  A.  minimus,  71  A.  jeyporiensis,  33  A.  tesselatus.. 
24  A.  fluviatilis.  The  majority  of  the  dissections  were  done  in 
the  malarious  season,  no  infections  were  found  in  101 
A.  minimus,  16  A.  fluviatilis,  70  A.  jeyporiensis,  754  A. 
maculatus,  1123  A.  hyrcanus,  24  A.  tesseUatus. 

45.  The  results  of  the  precipitin  tests  are  given  in  Tabh' 
X.  All  the  .1.  hyrcanus  and  A.  maculatus  tested  reacted  to 
anti-pig  serum. 

46.  Taking  all  these  factors  into  cojisideration,  it  would 
a})})ear  that  A.  hyrcanus  and  A.  mac ulat us  are  of  no  importiaiice 
in  the  spread  of  malaria  in  this  locality,  owing  to  their 
})artiality  for  pig  blood. 

S  h  ing  M  u  n ,  I  hi  i  h  e  u  ng . 

47.  An  account  of  the  catching  at  8hing  Mun  and  Patbeung 
is  given 
Sliing  i\ 


under  heading  V  “Supervision  of  Anti  IMalarial  Measures 
-un,  Patbeung 
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Other  Localities. 


48.  Catches  were  also  done  from  time  to  time  in  the  course 
of  malarial  investigations,  as  the  presence  of  A.  minimus  and 
A.  jeyporiensis  in  a  locality  especially  in  the  rainy  season,  can 
often  be  determined  more  readily  by  searches  made  in  the  right 
type  of  buildings  then  by  larval  surveys,  provided  that  these 
buildings  are  within  flying  distance  of  breeding  places.  Eesults 
of  catches  are  given  in  accounts  of  these  investigations. 

Dissections  of  Mosquitoes  for  filaria. 

49.  Mosquitoes  obtained  from  Shing  Mun  Camp,  Little  Hong 
Kong,  and  elsewhere  were  examined  for  larval  tilaria.  The 
results  are  shown  in  Table  VIII. 


Frecipitin  R eactions . 

50.  A  full  report  upon  the  material  sent  to  Dr.  Toumanoif 
Chef  du  Laboratoire  d’Entomologie  de  ITnstitut  Pasteur  de 
Saigon  during  the  years  1934,  1935,  has  been  furnished  by  him 
in  his  publication  “L’Anophelisme  en  Extreme  Orient”.  The 
results  extracted  are  given  in  Table  IV  and  are  of  the  utmost 
importance  and  interest. 

51.  As  Dr.  Toumanoif  went  to  Europe  on  leave  in  1935,  no 
furtlier  material  was  forwarded  to  him.  During  the  present  year 
the  Government  Bacteriologist  was  good  enough  to  arrange  for 
the  preparation  and  supply  of  certain  anti  sera  for  the  use  of 
the  Bureau,  tests  were  afterwards  carried  out  under  the  direc¬ 
tion  of  the  Acting  Malariologist  on  mosquitoes  caught  in  various 
places.  The  results  are  given  in  Table  V. 

5*2.  The  mosquitoes  obtained  from  Pokfulam  were  taken  at 
night  in  the  Dairy  Farm  cattle  byres,  those  from  the  pigsties 
at  Little  Hong  Kong  and  Kowloon  Tong  were  also  obtained  at 
night.  All  other  mosquitoes  were  taken  in  day  catches. 

53.  At  Shing  Mun,  with  the  exception  of  a  few  dogs  whose 
European  owners  resided  in  screened  houses  and  about  a  dozen 
goats  kept  by  the  Indian  police,  there  were  no  animals  within 
half  a  mile  of  the  Camp;  attempts  had  been  made  to  render 
the  coolie  lines  mosquito  proof.  From  the  precipitin  results 
obtained  it  would  seem  that  in  the  absence  or  scarcity  of 
suitable  animals,  A.  maculatus,  A.  hyrcanus,  A.  minimus,  A. 
jeyporiensis  feed  upon  man. 

54.  The  great  majority  of  Anophelines  captured  at  Wo  Li 
Hop  and  Sheung  Kwai  Chung  were  taken  in  dark  ill-ventilated 
village  cow  byres  and  pigsties,  those  at  Shek  0  from  cow  byres 
only,  as  none  could  be  obtained  from  the  village  houses  or 
pigsties. 
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55.  Tlio  material  examined  by  Dr.  Toumanoff  from  Little 
Dong  Kong  was  obtained  from  the  market  gardeners’  huts, 
there  are  no  cattle  in  the  neighbourhood,  but  many  pigs. 

56.  ^"o  Anophelines  were  captured  at  the  Sun  Wai  dog 
kennels. 

57.  From  the  evidence  submitted  in  both  Tables,  it  would 
seem  that  A.  hyrcanus  and  A.  luaculatus  liave  a  marked 
partiality  for  the  blood  of  cattle  and  pigs,  but  tliat  this  partiality 
is  not  so  marked  as  regards  A.  winimus  or  .1.  jcyporioiHiH. 

58.  A  factor  recpiiring  to  be  taken  into  consideration  in  any 
given  area  is  the  resjiective  number  of  human  beings  and 
animals,  and  its  altei-ation  may  be  one  of  the  reasons  why  out¬ 
breaks  of  malaria  are  so  liable  to  occur  in  large  bodies  of 
labourers  when  their  camp  is  located  in  the  vicinity  of  a  village 
which  had  hitherto  only  suffered  slightly  from  malaria  owing 
to  the  amount  of  pi'otection  afforded  by  its  animals. 

59.  From  results  obtained  at  Little  Hong  Kong,  it  would 

seem  that  pigs  whilst  attracting  {.  hyrcanus  and  A.  niaculatus , 
do  not  appear  to  have  the  same  attraction  for  A.  i}iininius.  In 
1931  a  high  spleen  rate  82. ‘25%  out  of  62  children  examined 
was  found  at  Little  Flong  Kong  where  there  are  no  cattle  but 
many  pigs;  at  new  8hek  0  in  1932  where  there  ai-e  cattle  as  well 

as  pigs  no  enlarged  spleens  were  found  in  25  children  tested. 

It  may  be  that  cattle  are  a  better  protection  against  A.  minimus 
then  pigs.  Further  investigation  on  these  lines  may  prove 

interesting. 

IV. — Investigations  as  to  the  Fhevalence  of  Malaria 

IN  Certain  Areas. 

Cheung  Chau  Island. 

60.  A  recpiest  was  received  from  the  A.D.M.S.  China 

Command,  for  information  regarding  tlie  incidence  of  malaria 
during  the  summer  months. 

61.  The  Inland  was  visited  on  the  7ih  and  Htli  May  by  the 
Assistant  to  Malariologist  and  foiu'  [ns])ectors.  Larval  coileclions 
wer('.  made  from  ditches  and  sum[;s  in  the  I'avines  all  of  wliicli 
are  cultivated,  95  A.  maculntus.  3)1  .1.  hyrcanus  were  obtained. 
No  Aiiopheline  mosquitoes  were  ca[jtured  from  the,  habitations 
searched. 

62.  The  Assistant  to  Malariologist  exa, mined  514  children, 
ajid  found  only  2  with  enlarged  sjileens.  The  Cheung  Cliau 
police  station  has  a  low  malaria!  incidence  in  comparison  with 
others. 

6th  Arrangements  have  been  made  for  further  investigations 
ill  the  coming  year. 


Chtnuj  Hve  and  Tung  Lung  Islands. 

64.  A  request  for  information  regarding  the  incidence  of 
malaria  in  the  neighbourhood  of  search  light  stations  ot3  the 
above,  was  received  from  the  Military  authorities. 


65.  Investigations  were  made  in  September,  larvae  of  A. 
hyrcanus,  A.  viaculatiis,  A  minimus,  A.  jeyporiensis  were  found 
hi  rice  fields,  ditches,  and  streams  near  the  station  on  Chung 
Hue.  No  Anophelines  were  caught  in  the  adjacent  village  but 
the  inhabitants  informed  the  Inspectors  that  malaria  was  not 
uncommon. 

66.  No  evidence  of  malaria  was  found  on  Tung  Lung  Island. 

Tai  Fo  Rural  Orphanage. 

67.  Complaints  of  the  occurrence  of  malaria  were  received 
from  this  Institution  in  September. 

68.  The  Orphanage  is  sited  on  a  spur  overlooking  the  Kow¬ 
loon  Canton  Railway  and  is  close  to  the  Tai  Po  Road.  On 
either  side  of  the  spur  is  a  ravine  with  a  rocky  bedded  stream. 
The  ravine  valleys  contained  rice  and  other  cultivations  as  well 
as  swampy  areas. 

69.  A  larval  survey  was  made  of  the  ground  within  half  a 
mile  radius  of  the  Orphanage;  27  A.  minimus,  123  A.  jeyporiensis, 
8  A.  maculatus ,  I8I  A.  hyrcanus,  and  2  A.  karwari  were  collected 
from  the  8th  to  11th  September.  There  had  been  heavy  rain 
previously. 

70.  During  the  same  period  morning  catches  were  made  in 
the  matshed  housing  the  labourers  engaged  on  building  opera¬ 
tions,  110  Anophelines  were  captured,  4  of  which  were  A. 
maculatus,  39  A.  jeyporiensis,  63  A.  minimus,  4  A.  hyrcanus. 
All  were  dissected,  5  A.  minimus  and  1  A.  jeyporiensis  were 
found  infected. 

71.  The  labourers  complained  of  malaria.  Blood  smears 
taken  from  two  contained  no  parasites.  The  blood  of  a  boy 
residing  in  a  neighbouring  village  was  found  infected  with  sub¬ 
tertian  malaria.  Mosquito  proofing  of  the  building  was  recom¬ 
mended. 

Green  Island  (situated  near  the  coast  of  Hong  Kong). 

72.  The  occurrence  of  five  cases  of  malaria  during  October 
and  November  was  reported  by  the  Hon.  The  Harbour  Master 
Hong  Kong.  Nine  blood  smears  were  taken  from  Chinese  living 
on  the  Island,  one  from  a  man  who  had  resided  there  for  three 
years,  contained  sub-tertian  parasites.  Larvae  of  A.  minimus 
and  A.  maculatus  were  found  in  rock  pools  near  the  shore. 
Recommendations  were  made  for  dealing  with  these  pools  and, 
for  treatment  of  the  infected  person. 
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Li  Ma  Hang  Lead  Mine  (close  to  Frontier.) 

73.  A  request  was  received  from  Dr.  H.  Talbot  for  a  malaria 
survey  around  the  residential  area  on  the  mine.  Larv^al  surveys 
were  made  from  the  17th  to  the  20th  November.  As  the  rice 
fields  and  most  of  the  ditches  were  dry,  no  larvae  were  found 
in  them.  In  one  stream  12  A.  maculatus  were  found,  in  another 
95  A.  macnlatus,  81  A.  minimus,  26  A.  hyreanus. 

74.  No  mosquitoes  were  caught  in  tlie  qnartei's  of  tlie 
labourers  engaged  on  the  site,  but  29  A.  minimus,  5  A. 
jeypoiiensis,  2  A.  hyreanus  were  collected  in  adjacent  villages. 
All  were  dissected,  two  of  the  A.  mimnnus  were  found  infected. 

75.  Owing  to  tlie  large  amount  of  hill  paddy  near  the  Cam}), 
a  certain  amount  of  which  lies  within  Chinese  Territory,  anti 
larval  measures  would  be  difficult  to  carry  out.  It  is  understood 
that  the  coolies  will  be  housed  in  brick  built  mosquito  proofed 
structures. 

Fort  Street.  (North  Point.  H.K.) 

76.  The  occurrence  of  a  case  of  malaria  at  No.  26  Tort 
Street  was  notified  in  December.  From  enquiries  made  it  was 
ascertained  that  the  disease  was  contracted  at  the  above  address. 
The  diagnosis  had  been  made  by  blood  examination.  Breeding- 
places  of  A.  jeyporiensis  and  of  A.  minimus  had  been  found 
previously  in  this  neighbourhood. 


Mount  Garneron  (7Aie  Peak). 

77.  An  outbreak  of  malaria  occurred  towards  the  end  of  the 
year.  On  the  3rd  and  14th  December  blood  smears  were  taken 
from  fifty  three  residents  mostly  house  servants.  Three  smears 
contained  parasites.  One  servant  in  whose  blood  no  parasites 
were  found,  had  been  previously  treated  in  Hospital  for  malaria, 
another  servant  whose  blood  was  not  taken,  had  also  been 
treated. 

78.  By  the  17th  December  six  Europeans  were  said  to  have 
contracted  tlie  disease. 

79.  Earval  surveys  wein  made  in  adjoim’iig  stn'.ams,  from 
liie  lltli  December  onwards,  many  larvat'  of  .1.  nii))imus  were 
found  in  one  which  runs  from  the  Aqueduct  east  of  .Bennett's 
Hill  to  Island  Road. 

80.  Arrangements  were  made  for  the  cJc'.ai'ing  and  oiling  of 
streams  harbouring  A.  minimus. 

Aberdeen  Industrial  School. 

81.  Comjjlaints  were  received  on  tlie  10th  December  of  the 
occurrence  of  malaria  cases  from  November  onwards. 
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82.  On  the  11th  December  a  visit  was  paid  to  the  School. 
As  it  was  ascertained  that  the  8  cases  had  been  mainly  diagnosed 
without  blood  examinations,  arrangements  were  made  for  the 
instruction  of  a  member  of  the  Teacliing  staff  in  the  taking  of 
blood  films. 

88.  Thick  blood  films  were  taken  by  the  Bureau  staff  from 
287  boys  resident  at  the  School,  malaria  parasites  were  found 
in  9. 

84.  Drom  19th  to  31st  December,  18  blood  films  taken  by 
a  teacher,  were  sent  to  the  Bureau  for  examination,  8  contained 
parasites. 

85.  In  the  course  of  larval  surveys  done  in  the  locality,  a 
swamj)  iialf  a  mile  from  the  School  was  found  to  harbour  larvae 
of  A.  jcyporioisis  in  fair  numbers.  Several  searches  done  on 
previous  occasions  in  this  swamp  had  yielded  little  or  no  results. 
Arrangements  were  made  for  ditching  and  oiling  the  swamp. 

V. — Supervision  of  Measures  Directed  Against  Malaria. 

Shmg  Mun  Camp  (Jubilee  Dam). 

86.  The  measures  constitute  a  continuation  of  those  com¬ 
menced  in  1933. 

87.  The  coolies  engaged  on  the  construction  of  the  Dam 
were  housed  in  lines  mostly  of  permanent  construction,  situated 
about  500  feet  above  sea  level  in  hilly  country  of  granite 
formation. 

88.  The  average  monthly  labour  for  the  year  was  1620.  It 
varied  between  2064  in  January  and  894  in  October.  The 
majority  were  Cantonese,  but  there  was  a  considerable  number 
of  coolies  from  Shanghai  and  a  few  Tamil  artificers,  natives  of 
Southern  India. 

89.  In  addition  there  was  a  small  police  force  housed  in 
mosquito  proofed  quarters  at  the  Camp,  and  several  European 
cjiiployees  living  in  the  neighbourhood  in  screened  bungalows. 

90.  The  nearest  village  is  Wo  Li  Hop  which  is  half  a  mile 
distant  as  the  crow  flies. 

91.  A  Resident  Chinese  Medical  Officer  was  in  charge  of 
the  anti  malarial  operations,  under  the  supervision  of  the 
Malariologist.  His  staff  for  this  puiqiose  consisted  of  two 
Inspectors  and  ten  coolies. 

92.  Streams  and  ditches  were  kept  in  order  and  oiled 
legularly.  Blood  films  were  taken,  stained,  examined,  and 
reported  upon  by  the  Medical  Officer  and  Inspectors,  when  time 
permitted  larval  surveys  were  carried  out  by  them.  Areas  under 

permanent  drainage  were  inspected  regularly  to  ensure  that  no 
delects  arose. 
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93.  The  Hospital  for  the  sick  and  injured  was  also  under 
tlie  charge  of  the  Eesident  Medical  Officer,  two  dressers  being 
jirovided  to  assist  him.  Treatment  was  supervised  by  the 
M.  0.  i/c  New  Territories. 

';94.  On  referejice  to  the  map  it  will  be  seen  that  the  Shing 
Mun  Eiver  rises  east  of  Tai  Mo  Shan  mountain,  flows  south  to 
Pineapple  Pass  and  tlience  to  Jubilee  Dam.  Tliere  are  no  human 
habitations  in  its  upper  reaches,  the  villagers  having  migrated, 
flooded  fallow  rice  lields  were  formerly  a  feature  of  tlie  stream 
and  its  tributaries  from  Pineapple  Pass  upwards. 

95.  A  wide  stream  marked  A  flows  south  from  Tai  Mo  Shan, 
it  has  numerous  branches  some  of  which  take  origin  near  the 
Camp.  These  water  courses  are  rocky  redded,  and  strewn  witli 
granite  boulders  of  all  sizes  and  shapes,  sometimes  they  flow 
through  deep  gorges,  in  places  tlie  grades  are  steep,  in  others 
flat.  In  many  of  the  valleys  plots  for  rice  and  other  cultivations 
arranged  in  terraces,  have  been  constructed  byj  building  a  series 
of  stone  walls  across  the  valleys  in  order  to  retain  the  soil,  the 
valley  streams  being  usually  diverted  to  one  side  and  used  for 
irrigation  purposes,  in  other  instances  the  water  for  irrigation 
is  derived  from  seepages  which  drains  into  ditches.  There  were 
formerly  some  flooded  fallow  rice  fields  along  streams  A  and 
A5  north  of  the  Access  Eoad. 

96.  A  stream  marked  D  runs  alongside  the  Access  Eoad  lo 
the  village  of  Tsun  Wan,  at  its  head  ai'e  abandoned  idee  fields 
which  were  formerly  undrained.  The  remainder  of  the  valley  is 
in  rice  and  other  cultivation. 

97.  At  the  end  of  1935  anti  malarial  operations  were- 
extended  beyond  the  half  mile  circle  up  to  the  right  bank  of  A2 
as  far  as  the  Castle  Peak  Eoad  and  from  thence  along  both 
banks  of  A4  to  the  village  of  Sheung  Kwai  Chung,  irrigation 
ditches  were  cleared  of  vegetation  and  the  flow  improved  by 
better  grading  in  order  to  make  them  less  suitable  for  A.  nimimus 
larvacg  rice  fields  were  drained  as  soon  as  the  second  crop  was 
cut,  so  as  to  destroy  any  larvae  of  .4.  jcyponensis  present. 

98.  The  results  of  347  morning  collections  and  of  the 
dissections  were  as  follows:. — 


Species. 

Number 

caught. 

Number 

dissected. 

Percentage 

infected. 

A.  minimus  . . 

1,273 

1,159 

3.28 

A.  jeyporiensis  _ 

2,774 

2,646 

2.34 

A.  hyreanus  . 

4,590 

4,012 

0.40 

A.  maculatus  . 

856 

849 

0.85 

A.  splendidus 

37 

35 

— 

A.  karwari  . 

25 

24 

— 
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99.  The  average  inontlily  population  for  the  year  was  1620. 
The  malaria  ease  rate  per  1,000  of  the  population  was  314. 

100.  During  the  present  year  there  was  no  extension  of  the 
area  under  anti  malarial  treatment,  oiling  and  upkeep  of  the 
streams  and  ditches  dealt  with  in  previous  years  were  continued. 

101.  As  in  former  years  routine  surveys  were  done  in  the 

swamp}"  area  at  the  head  of  A2,  Anopheline  larvae  w'ere  met 

with  in  small  numbers  only.  Surveys  were  also  repeated  in  the 

tributaries,  of  the  Shing  Mun  beyond  Pineapple  Pass  and  in  the 

ditches  of  the  drained  fallow  fields,  larvae  of  A.  niacidatus 

were  collected,  but  not  in  great  numbers. 

\ 

102.  About  the  middle  of  the  year  rice  planting  took  place 
in  some  of  the  fields  north  of  the  Access  Boad  between  A5  and 
the  head  of  B.  These  fields  had  formerly  been  allowed  to  go 
out  of  cultivation  and  had  been  drained. 

103.  Owing  to  the  waters  of  the  Sliing  Mun  being  im¬ 
pounded  at  Jubilee  and  Pineapple  Pass  Dams,  low  lying  areas 
formerly  drained  were  covered  with  water,  and  frequent  use  was 
jiiade  of  the  boat  purchased  by  the  Malaria  Bureau  in  1935. 

104.  The  results  of  352  morning  catches  in  the  coolie  lines 
are  indicated  in  Table  TX,  the  results  of  the  dissections  in  Table 
X.  The  numbers  of  A.  wtnhnus  and  .4.  jeporiensis  taken  were 
less  than  those  of  former  vears,  but  the  numbers  of  A  maculatus 
and  A.  hiyrcamis  much  larger.  The  majority  of  the  A.  minimus, 
d.  jcyporiensis,  A.  hyveanus  were  caught  in  the  last  quarter  of 
the  year.  The  infection  rates  of  A.  maculatus  and  A.  hyreanus 
were  as  usual  low  in  comparison  with  those  of  A.  minimus  and 
A.  jeyporiensis. 

105.  Morning  catches  were  also  done  in  goat  pens,  the  goats 
being  the  property  of  the  Indian  police.  258  Anophelines  were 
captured,  104  were  A.  mactda'tus,  108  A.  hyreanus,  41  A. 
jcyporiensis,  2  A.  minimus,  3  .1.  fluviatills.  No  infections  were 
found  in  227  dissected.  Precipitin  tests  were  done  on  a  few, 
the  results  are  given  in  Table  V. 

106.  Table  XI  gives  the  estimated  population  of  the 
Labour  Force  month  by  month,  its  distribution  according  to  race 
the  number  of  cases  treated  due  to  malaria  and  to  all  causes, 
also  the  results  of  examination  of  blood  films  for  malaria.  The 
figures  have  been  supplied  by  the  Eesident  Medical  Officer. 
The  malaria  case  rate  was  low  in  March  and  April,  high  in 
October  and  November — when  the  A.  minimus  and  A. 
jeyporiensis  catches  were  high. 

107.  Table  XII  gives  the  monthly  malaria  case  rates  for  the 
years  1933,  1934,  1935,  1936,  also  the  annual  malaria  case  rates. 
In  1933  the  malaria  at  Shing  Mun  was  epidemic,  in  the  following 
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yoarti  owing  to  the  anti  malaria  work  done  then  and  since,  it 
has  been  reduced  to  endemic  proportions.  In  1933  the  malaria 
case  rate  per  1,000  population  was  1,842,  in  1936  it  was  314. 

108.  The  anti  malarial  and  hospital  statt  were  housed  in 
mosquito  proofed  quarters,  none  of  them  contracted  malaria. 

109.  Trom  25*  to  14  European  employees  resided  in  mosquito 
proofed  quarters,  no  cases  of  malaria  were  reported. 

110.  A  police  force,  8  in  number  resided  in  mosquito  proofed 
quarters;  1  hospital  admission  for  malaria  was  recorded. 

111.  Very  few  mosquitoes  were  ever  captured  in  numerous 
searches  done  in  the  screened  buildings  occupied  by  17  Tamil 
artificers.  As  the  line  was  not  over-crowded,  doors  and  windows 
could  be  kept  shut  during  the  hot  weather  without  discomfort. 

112.  The  Malariologist  paid  2  visits  during  the  year,  the 
xVcting  Malariologist  48,  the  Assistant  to  malariologist  4,  three 
inspectors  made  5,  5,  2  visits.  These  were  made  for  the  purpose 
of  inspection  of  anti  malaria  works  and  of  checking  the  Anophe- 
line  catches. 

Aerodrome  Site,  Fatheuny  Valley. 

113.  This  valley  is  situated  near  An  Tau  Police  Station  27th 
mile  Castle  Peak  Poad,  except  on  the  west  it  is  surrounded  on 
all  sides  by  high  hills,  the  valley  is  flat  and  is  used  mainly  for 
rice  cultivation.  The  villages  are  mostly  situated  near  the  hills. 
The  Aerodrome  site  is  close  to  and  south  of  the  village  of  Shek 
Kong.  A  report  upon  the  surroundings  was  furnished  in  1935. 

114.  Work  was  commenced  on  the  approach  road  to  the  site 
on  12th  May  and  on  the  landing  ground  14th  June.  The  road 
coolies  were  at  first  housed  in  matsheds  near  the  villages  of  Kam 
Tin  and  Shek  Kong,  the  Kam  Tin  matsheds  were  destroyed  in 
the  August  typhoon,  later  on  the  Shek  Kong  matsheds  were  re¬ 
placed  by  permanent  lines.  The  works  and  building  coolies 
engaged  on  levelling  the  landing  ground,  were  at  first  housed  in 
the  villages  of  Shek  Kong  and  Kam  Tin,  afterwards  some  were 
1  loused  in  permanent  lines. 

115.  A  coolie  force  was  employed  in  the  cutting  of  a  nullah 
for  the  diversion  of  a  stream  whicii  flowed  through  the  landing 
ground,  some  of  these  were  housed  in  permanent  lines  from  the 
lieginning,  others  in  villages.  The  nullah  work  was  commenced 
on  13th  June. 

116.  Attempts  were  made  to  render  all  permanent  lines 
mosquito  proofed.  The  -usual  results  were  attained  namely 
conversion  of  the  lines  into  mosquito  traps. 
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117.  The  average  monthly  population  of  the  lines  were  given 


as  follows :  — 

Road  contractor  coolie  lines  .  110 

Works  and  building  coolie  lines  .  70 

Nullah  contractor  coolie  lines  .  100 


118.  On  the  9th  July  the  Acting  Malariologist  was  informed 
by  a  foreman  at  Patheung  that  there  had  been  a  number  of 
cases  of  malaria  amongst  his  workers.  On  the  24th  July  the 
Acting  Malariologist  reported  the  occurrence  of  90  cases  of 
malaria  in  10  days,  and  the  catching  of  64  A.  minimus  in  the 
Shek  Kong  matsheds. 

119.  Arrangements  were  made  for  the  appointment  of  a 
Resident  Dresser  for  the  treatment  of  the  sick,  and  for  the  co¬ 
operation  of  the  M.  0.  i/c  New  Territories  with  the  same  object. 
An  Anti  Malaria  Inspector  was  appointed  and  a  gang  of  12 
coolies  engaged  for  anti  malaria  work.  The  Inspector  assumed 
duty  on  19th  August. 

120.  Prom  4th  August  to  9th  December,  the  Assistant  to 
Malariologist  visited  daily,  (holidays  excepted)  and  superintended 
the  anti  malarial  operations.  Streams  and  ditches  were  cleared 
of  obstacles  and  oiled,  special  attention  being  paid  to  places 
where  larvae  of  A.  yninimus  had  been  found,  rice  fields  were 
drained  after  cutting  of  the  second  crop. 

121.  There  is  no  proper  control  over  the  area  in  which  anti 
malarial  operations  are  required  and  until  tliis  has  been  effected, 
good  results  cannot  be  expected. 

122.  During  the  period  July  to  December,  734  blood  films 
taken  from  the  labour  force  wei^  sent  in  by  the  M.  0.  i/c  Un 
Long  Dispensary  to  the  Bureau  for  examination,  433  contained 
parasites. 

123.  Several  morning  catches  were  done  in  the  coolie  lines, 
aaid  in  Shek  Kong  village  houses  inhabited  by  coolies.  In  the 
nullah  contractor’s  lines  490  A.  minimus,  107  A.  jeyporiensis, 
1754  A.  hyrcanus  were  caught  in  63  morning  searches. 

124.  Ln  24  mornings,  in  the  matsheds  near  Shek  Kong,  only 
4  A.  minimus,  1  A.  jGyporiensis  were  taken.  In  the  Shek  Kong 
houses,  69  A.  minimus  were  taken  in  24  mornings. 

125.  During  the  year  39  larval  surveys  were  made  in  the 
streams  and  ditches,  362  A.  minimus,  1  A.  jeyporiensis ,  81 
A.  maoulatus,  1,258  A.  Jiyrcanus  were  collected.  A.  minimus 
larvae  were  also  met  with  in  scanty  numbers  (considering  the 
time  spent  in  the  surveys)  in  1935. 


I 
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126.  Considering  the  small  numbers  of  A.  minhnua  larvae 
and  adults  which  were  obtained  in  the  collections  and  catches, 
it  is  difficult  to  account  for  the  numerous  cases  of  malaria  re¬ 
ported. 

127.  Table  XIII  gives  the  number  of  Anophelines  caught 
and  number  dissected  at  the  Bureau. 

Kai  Tak  Aerodrome  Officers'  Mess  aiul  Men’s  Quarters. 

128.  A  survey  within  half  a  mile  radius  of  the  Officers’ 
Mess  was  done  in  January.  In  September  work  was  com¬ 
menced,  clearing  was  done  in  the  streams,  ditching  in  the 
swamps,  and  oiling  in  the  streams  and  ditches.  The  labour 
and  material  were  supplied  by  the  Air  Alinistry,  the  work  being- 
supervised  by  an  Anti  Alalaria  Inspector  from  the  Bureau. 
Owing  to  the  proximity  of  a  large  market  garden  area,  there 
was  a  marked  mosquito  pest  due  to  C.  fatigans.  Sumps  wliicli 
w'ere  ascertained  to  breed  these  mosquitoes  were  oiled,  and  othei- 
breeding  places  dealt  with  as  far  as  possible. 

Shek  0. 

129.  The  anti  malaria  work  commenced  at  this  seaside 
resort  in  1935,  was  continued.  A  well  for  the  water  supply  of 
the  village  has  been  provided,  formerly  the  water  was  obtained 
from  an  A.  minimus  breeding  stream,  oiling  of  which  was 
objected  to  by  the  villagers.  This  lack  of  oiling  may  account 
for  a  minor  outbreak  of  malaria  during  the  year, 

130.  The  swampy  ravines  around  the  Shek  0  Club  have 
been  ditched  since  1935,  but  unfortunately  the  main  drainage 
is  still  obstructed  by  a  sand  bar.  The  building  of  a  groyne  or 
drainage  by  a  culvert  with  tidal  flap,  or  the  diversion  of  the 
main  channel  through  rock  with  a  wall  to  keep  out  the  sand 
appears  to  be  the  remedy. 

131.  Anti  mosquito  work  was  carried  out  in  the  locality  as 
^\•cll  as  anti  malaria  work. 

7b/fam  Tuk  Purnffing  Siaiiou. 

132.  Owing  io  a  minor  epidemic  of  malaria  in  1935,  anti 
nnibiria  work  was  started.  Streams  vvi're  cleared  and  oiled,  the 
labour  and  material  were  snj)])!ied  by  lla^  Ih  W.  1).  Tla^.se 
operations  were  continued  during  the  present  year.  No  com¬ 
plaints  were  received. 

Repulse  Bay. 

133.  A  beginning  was  mad(i  of  anti  malaria  and  anti 
mosquito  work  in  November.  The  coolies  and  oil  were  supplied 
by  the  Chairman  Urban  Council.  Clearing  and  oiling  were  done 
in  the  streams.  Bock  pools  in  which  A.  (C)  togoi  were  breeding, 
were  dealt  with. 
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V[. — Local  Sukveys  for  the  Abatement  of  Mosquito 
Nuisances  and  tue  Supervision  of  Anti  Mosquito 


Measures 


AFFECTING  MoUNT  IvELLETT, 
POKFULAM,  ETC. 


134.  Anopheliiies  have  been  seldom  found  to  cause  a 
mosquito  nuisance  in  this  Colony,  the  common  culprits  being 
the  Culicines — C.  fatigans,  A.  (S')  alboyictua,  and  A.  (F)  togoi. 

135.  In  areas  where  there  is  a  likelihood  of  malaria  being 
contracted,  the  Culicine  pest  has  its  uses,  as  it  compels  residents, 
especially  servants,  to  make  use  of  mosquito  nets  and  thus  the 
chances  of  contracting  malaria  are  considerably  lessened. 

136.  C.  fatigans  and  A.  (S)  albuplctus  often  breed  in 
recejitacles  containing  water  in  or  around  houses,  occupied 
or  unoccupied.  Chinese  villages  and  settlements  of  market 
gardeners  swarm  with  them,  unless  there  is  a  trained  and 
efficiently  supervised  staff  to  deal  with  the  situation.  C.  fatigans 
often  breeds  in  septic  tanks,  and  in  stream  pools  and  wet 
cultivation  when  the  water  is  polluted.  A.  (F)  togoi  favours 
pools  by  the  seashore. 

137.  During  the  year,  complaints  of  mosquito  nuisances 
were  received  from  the  P.  A.  F.  Kai  Tak,  Diocesan  Boys’ 
School,  Fanling  Golf  Club,  Tai  How  Wan  (Telegraph)  Bay, 
Government  House,  Stanley  Gaol,  Kowloon  Hospital,  Torpedo 
Station  Laichikok,  Gascoigne  Eoad,  25  The  Peak,  and  Gap  Boad. 


138.  At  Telegraph  Bay  and  Laichikok  the  mosquitoes 
causing  the  nuisance  wein  .1.  (F)  togoi,  at  25  The  Peak  A.  {S) 
albopictus,  in  the  other  instances  C.  fatigans.  Recommendations 
were  made  for  dealing  with  the  breeding  places. 

139.  Anti  mosquito  work  was  carried  out  at  Mount  Kellett 
and  Pokfulam,  also  at  various  other  places  already  mentioned 
in  connection  with  anti  malarial  operations. 


Mouyit  Kellett  {Peal<). 

149.  On  the  western  side  of  the  Mount  Kellett  ridge  is  a 
stream  which  flows  into  Mount  Kellett  flay.  Its  lower  portion 
is  polluted  with  drainage  from  cattle  byi'os. 

141.  0.  fatigans  larvae  were  fornierly  found  in  enormous 
numbers  in  the  polluted  pools  but  none  were  found  above  the 
pollution.  Since  1934  oiling  has  been  regularly  carried  out  in 
the  stream  after  removal  of  stones  and  boulders. 

142.  On  the  eastern  side  of  Mount  Kellett  ridge  is  a  stream 
flowing  into  Aberdeen  Jlay  and  iiolluted  by  drainage  from 
pigsties,  cesspits,  etc.  C.  fatigans  larvae  formerly  abounded  in 
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the  pools.  After  the  first  mentioned  strecim  had  been  dealt 
with,  C.  fafigiDis  could  still  be  cauglit  on  the  Mount  Kellett  area 
of  the  Peak  in  small  numbers,  wlien  the  second  stream  was 
dealt  with,  the  nuisance  ceased. 


Pokfulam. 

143.  At  the  Dairy  Farm  Pokfulam,  a  cesspit  discharges  into 
the  stream  which  receives  the  overtlow  from  Pokfulam  Reservoir 
and  the  drainage  from  Pokfulam  village.  Formerly  C.  fatigaii.H 
bred  plentifully  in  the  polluted  pools  and  in  wet  cultivation 
irrigated  by  the  stream.  Since  1934  the  stream  has  been  oiled 
and  the  wet  cultivation  dried  out  one  day  a  week.  The  market 
gardeners  gave  eveiw  assistance.  Tlie  results  have  been  satisfac¬ 
tory. 

VTI. — The  Teaching  of  Mosqiutoj.ogy  and  Instruction 
OF  Inspectors  in  this  Work. 

144.  The  instruction  of  the  Inspectors  was  continued 
throughout  the  year. 

145.  They  assisted  in  tiie  su]>ervisioii  of  measures  under¬ 
taken  for  the  prevention  of  malaria  and  of  mosquito  nuisances, 
and  carried  out  investigations  I'elative  to  these  matters.  3diey 
performed  dissections  and  precipitin  tests,  identified  mos(|uitoes 
and  their  larvae,  and  kept  records  of  such  undertakings. 

146.  Demonstrations  in  collecting  mosquito  larvae  and  adnlts 
were  given  to  classes  of  R.A.M.C.  men,  also  instruction  in  the 
elements  of  malaria  prevention.  Classes  were  held  for  students 
of  the  Hong  Kong  University  and  demonstrations  of  anti  malaria 
held  work  given. 

147.  A  Key  to  the  identiheation  of  the  Anopheline  mos¬ 
quitoes  of  the  Colony  has  been  prepared. 

148.  Two  papers  were  written  for  the  Chinese  IMedical 
Journal,  one  dealing  with  the  habits  and  pathogenicity  of 
Anophelines,  the  other  with  the  occurrence  of  hlarial  infection 
in  mosquito  and  man. 

VIII . - C  0  -  0  PE  RATIO  N . 

149.  Visits  were  paid  to  Wong  Ma  Kok  Stanley  Penisula 
with  Capt.  Burke  R.A.AI.C.,  to  Kai  Ihik  with  the  Drainage 
Engineer,  P.W.D.,  to  Stanley,  Repulse  Bay,  Aberdeen,  and 
Telegraph  Bay  with  the  Assistant  M.O.H.  and  District  Sanitary 
Inspector. 

150.  Castle  Peak  was  visited  to  advise  on  a  question  of 
drainage  and  an  inspection  made  of  the  Volunteer  Camp  Fanling. 
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151.  Inspections  were  made  of  the  Mount  Parker  valley 
drainage,  and  of  drainage  works  at  Kowdoon  Tong. 

152.  Capt.  Burke  P.A.M.C.,  who  had  been  engaged  upon 
detailed  surveys  of  certain  sites  and  had  been  w’orking  at  the 
Bureau  since  Bebruary  1935,  completed  his  investigations  at  the 
end  of  July.  The  resources  of  the  Laboratory  and  the  knowledge 
and  experience  of  the  staff  were  placed  at  his  disposal  during 
the  above  period. 

153.  The  results  of  his  investigations  have  been  of  great 
value  in  checking  and  confirming  those  obtained  by  the  Bureau 
staff.  He  has  furnished  a  most  interesting  report  upon  his 
findings. 


\ 
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Table  I. 

Police  Force  &  Malarial  Admissions. 


Station. 

Average 

Strength. 

Malarial 

Admissions 

Central  . 

724 

22 

Upper  Levels  . 

78 

2 

Gough  Hill  . 

37 

4 

Sai  Ying  Pun  . 

95 

11 

Pokfulam  . 

1 

_ 

Aberdeen  . 

20 

■  ■  ■ 

Wanchai  . 

103 

8 

-Bay  View  . 

21 

1 

Shing  Mun  sub -station  . 

3 

— 

Shaukiwan  . 

18 

1 

Stanley  . 

11 

6 

Tai  Tam  Tuk  . 

1 

— 

Quarry  Bay  . 

20 

3 

Yaumati  . 

200 

5 

Shamshuipo  . 

77 

18 

Mongkok  . 

54 

4 

Kowloon  Water  Works  . 

1 

2 

Hunghom  . 

32 

— 

Kowloon  City  . 

59 

1 

Water  Police  . 

271 

5 

Tsim  Sha  Tsui  . 

50 

2 

Tsim  Wan  . 

12 

13 

Cheung  Chau  . 

12 

— 

Tai  0  . 

15 

6 

(xreen  Island  . 

1 

— 

Police  Training  School  . 

72 

— 

All  Tau  . 

21 

9 

Castle  Peak  . 

10 

7 

Lok  Ma  Chau  . 

18 

6 

Ping  Shan  . 

15 

4 

Sha  Tin  . 

10 

3 

Sai  Kung  . 

10 

8 

Sha  Tail  Kok  . 

15 

13 

Sheiing  Shui  . 

39 

23 

Tai  Po  . 

21 

5 

Ta  Ku  Ling  . 

4 

2 

Lin  Ma  Hang  . 

2 

2 

Totals  . 

2,153 

195 
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Table  I, — {GofiUnued). 
iSUMMAEY  OF  ADMISSIONS. 


Nationality. 

Strength. 

Malarial 

Admissions. 

Malarial 
Admissions 
per  1,000. 

Furopeans  . . 

229 

13 

56.76 

Indians  . . 

688 

166 

241.28 

Chinese  . 

1,236 

16 

12.94 

Total  . 

2,153 

195 

90.57 

MALAKEA  ADMISSIONS. 


During 

Diagnosed 

microscopicallg. 

Diagnosed 

clinically. 

1st  Quarter 

6 

2nd 

16 

.150 

45 

3rd 

74 

4th  ,, 

99 

Totals  ... 

195 

150 

45 

Anopheline  Larvae  Examined  Microscopically. 
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Table  III. 

Adult  Mosquitoes  Hatched  Out  From  Large  Larvae  and  Pupae. 
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Table  I¥. 


Eesults  of  Precipitin  Tests  Made  by  Dr.  Toumanoff  of  the 
Pasteur  Institute,  Saigon,  on  bloods  taken  from 
Anophelines  caught  at  Various  Places. 


Species. 

No. 

Found 

tive. 

Positive 

Reactions 

to  serum  from 

mined. 

.  M 

o  g 

Human 

Buffalo  j 

Pig 

Dog 

Horse^Mixed 

) 

Observations. 

SHING  MUN  (Collie  Lines). 


A.  hyrcauus... 

137 

117 

113 

— ■ 

— 

3 

— 

1(1) 

A.  jeyporiensis 

76 

60 

58 

1 

.1  (1) 

1.  with  anti- 

goat  serum. 

A.  maculatus  .. 

42 

41 

39 

_ 

_ 

_ 

2  with  anti- 

goat  serum. 

A.  maculi- 

palpis  . 

2 

1 

1 

— 

— 

— 

— 

— 

A.  minimus  ... 

21 

10 

10 

— 

— 

— 

— 

— 

Total  . 

278 

229 

221 

_ 

_ 

4 

_ 

2 

3.  reactions 

with  anti- 

goat  serum. 

WO  LI 

HOP. 

A.  livrcanus 

var.  sinensis 

7 

7 

— 

1 

3 

1 

— 

2(1) 

A.  jeyporiensis 

93 

87 

43 

43 

— 

— 

— 

1(1) 

A.  minimus  ... 

34 

31 

3 

28 

— 

— 

— 

— 

A.  maculatus  .. 

130 

127 

2 

117 

5 

— 

1 

2(1) 

Total  . 

264 

252 

48 

189 

8 

1 

1 

5 

LITTLE  HONG  KONG. 

A.  liyrcanus 

• 

var.  sinensis 

20 

20 

1 

— 

19 

— 

— 

A.  maculatus  .. 

10 

10 

— 

10 

— 

— 

— 

A.  jeyporiensis 

1 

1 

1 

— 

— 

-- 

— 

— 

A.  ininiinus  ... 

'im 

l,s2 

141 

- 

33 

4 

— 

4  (4) 

Total  . 

263 

213 

143 

62 

4 

4 

SHEK  0. 


A.  liyrcanus... 

237 

230 

— 

227 

3 

— 

— 

—  1 

A.  jeyporiensis 

•2 

2 

1 

1 

— 

— 

— 

A.  maculatus  .. 

43 

42 

■ — 

41 

1 

— 

— 

— 

A.  minimus  ... 

48 

46 

' — 

45 

— 

— 

— 

1(1) 

Total  . 

330 

320 

1 

314 

4 

1 

DAIEY  FAEM,  POKFULAM. 


A.  liyrcanus... 

A.  maculatus  .. 

1 

617 

1  !  —  1  1 

1-  1 

617  —  i  617 

_  j  _ 

- 

Total  . 

618 

618 

—  '  618 

-  - 

i 

— 

SITUNG  KWAI  CHUNG. 


A.  liyrcanus...: 

1 

1 

_ 

1 

— 

— 

— 

— 

A.  jeyporieiisisi 

29 

28 

• — 

28 

_ 

— 

— 

A.  maculatus  ..j 

28 

28 

28 

— 

— 

— 

— 

A.  ininiinus  ...i 

78 

72 

12 

58 

1 

— 

— 

1(1) 

Total  . ' 

i 

136 

129 

12 

115 

1 

— 

— 

1 

DAIEY  FAEAI,  KOWLOON  CITY. 


A.  liyrcanus... 

4 

4 

— 

4 

— 

— 

— 

—  1 

A.  maculatus  ... 

8  ; 

8 

— 

8  i 

— 

— 

_ 

A.  maculi- 

1 

palpis  .... 

1 

1 

1  1 

_ 

A.  minimus  ... 

^  \ 

5 

t 

5 

i 

— 

— 

Total  . 

•1 

18  : 

18 

— 

CD 

— 

— 

- 

— 

Note.  TJie  ligures  in  brackets  in  the  “mixed”  column  show  the 
mi.\c(l  reactions  containing  human  blood. 
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Table  Y. 

-Eesults  of  Precipitin  Tests  on  blood  taken  from  Mosquitoes 

CAUGHT  AT  VARIOUS  PLACES. 


Species. 


No. 

exa- 

nined. 


-1^  ^  fl 

O 

®  Qj  OJ 


Reactions  Positive  to  serum  of 

1  I 

Man.  Dog.  i  Pig.  Cattle.  1  Mixed. 


GOAT  PENS,  SHING  MUN  CAMP  (Morning  Catches). 


A.  minimus  ... 

1 

— 

— 

— 

— 

— 

— 

A.  jeyporiensis 

2 

— 

— 

— 

— 

— 

— 

A.  maculatus.. 

7 

— 

— 

— 

— 

— 

— 

Totals  . 

10 

— 

— 

— 

— 

— 

— 

COW  HOUSES,  HAIRY  EAEM  POKEULAM  (Night  Catcln's). 


A.  minimus  ... 

3 

1 

— 

- 

— 

1 

A.  jeyporiensis 

4 

1 

— 

— 

— 

1 

— 

A.  maculatus.. 

99 

95 

— 

— 

— 

94 

l(I)og  &  Cattle) 

A.  hyrcanus  ... 

7 

7 

— 

— 

— 

7 

— 

A.  tessellatus. 

3 

3 

— - 

— 

— 

3 

_ 

Totals  . 

116 

107 

— 

— 

106 

l(Dog  &  Cattle) 

PIGSTIES,  WONG  CHOK  HANG  VIELAGE  (Night  Catches). 


A.  minimus  ... 

4 

2 

— 

— 

2 

— 

— 

A.  jeyporiensis 

5 

2 

— 

— 

2 

— 

— 

A.  maculatus.. 

14 

13 

• — 

— 

13 

— 

— 

A.  hyrcanus  ... 

46 

45 

— 

— 

44 

I 

— 

1  (Dog  &  Pig) 

A.  tessellatus.. 

9 

8 

— 

— 

8 

— 

— 

’  Totals  . 

78 

70  !  — 

j 

69 

— 

1  (Dog  &  Pig) 

PIGSTIES, 

KOWLOON  TONG.  (Night  Catches). 

A.  minimus  ... 

1 

1 

— 

— 

1 

— 

— 

A.  maculatus.. 

2 

2 

— 

— 

2 

— 

— 

Totals  . 

3 

3 

— 

3 

1 

1 

— 

HOG 

KENNP^LS,  SUN  Wx\r.  (Duy  Catches). 

C.  fatigans  ... 

21 

19 

— 

17 

— 

— 

2  (Man  &  Dog) 

C.  bitaeni- 

orhynchus  ... 

6 

6 

— 

6 

— 

— 

— 

C.  tritaeni- 

orhynchus  ... 

9 

7 

— 

7 

— 

— 

- - 

Totals  . 

36 

32 

— 

30 

— ‘ 

— 

2  (Man  &  Dog) 

Table  YI. 

Eesults  of  Morning  Catches  op  Anophelines  at  Wong  Chok  Hang  Village  &  Surroundings 

(Little  Hong  Kong). 
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Table  YII. 


Record  of  Dissections  for  Malarial  Infection  of 
Anoi’iiklines  caught  at  Wong  Chok  Hang  Village 
AND  Vicinity  (Little  Hong  Kong). 


Month. 


January...  - 


February.. 


March. 


April. 


^lav 


June 


July 


August 


September 


October 


November  < 


December. 


I’otal 


Species 

No.  of  ^ 
dissec-  ' 
tion. 

SJo.  with 
infected 
glands 
only. 

Mo.  with  t 

infected 
midgut  ! 
only. 

No.  with 
infected 
glands  & 
midgnt. 

Percen¬ 
tage  of 
infection. 

A.  minimus . 

47  i 

_ 

_  i 

_ 

A.  jeyporiensis. 

5  : 

— 

— 

-  ; 

— 

A.  maculatus . 

-  1 

— 

— 

_  1 

— 

A.  hyrcanus . 

2 

— 

— 

-  ' 

— 

A.  tesselatus . 

— 

^  i 

— 

— 

— 

A.  fluviatilis  .. 

17 

i 

— 

— 

—  : 

— 

A.  minimus . 

18 

— 

— 

A.  jeyporiensis. 

8 

— 

— 

— 

— 

A.  maculatus . 

—  ! 

-  1 

— 

— 

- - 

A.  hyrcanus . 

4  ’ 

— 

— 

— 

— 

A.  tesselatus . 

— 

— 

— 

— 

— 

A.  fluviatilis  .. 

76 

— 

1 

— 

1.32 

A.  minimus . 

12  1 

— 

■ - -  1 

— 

— 

A.  jeyporiensis.. 

9 

— 

— 

— 

— 

A.  maculatus . 

— 

— 

— 

—  ' 

— 

A.  hyrcanus . 

-  i 

— 

— 

— 

— 

A.  tesselatus . 

— 

— 

-  1 

“““  1 

— 

A.  fluviatilis  .. 

32 

— 

■ — 

_  1 

— 

A.  minimus . 

159 

1 

6 

1 

5.03 

A.  jeyporiensis.. 

1 

— 

— 

— 

— 

A.  maculatus . 

— 

— 

— 

— 

A.  hyrcanus . 

2  j 

— 

— 

— 

— 

A.  tesselatus . 

—  1 

— 

■ - 

— 

— 

A.  fluviatilis  . . 

18 

1 

— 

5.56 

A.  minimus . 

536 

3 

5 

j 

1.50 

A.  jeyporiensis. 

1 

— 

— 

— 

— 

A.  maculatus . 

— 

— 

— 

-  1 

— 

A.  hyrcanus . 

2 

— 

— 

— 

— 

A.  tesselatus . 

5 

— 

— 

—  j 

— 

A.  fluviatilis  .. 

— 

— 

— 

— 

— 

A.  minimus . 

605 

9 

5 

6 

3.30 

A.  jeyporiensis. 

3 

— 

* - 

— 

— 

A.  maculatus.... 

— 

— 

— 

— 

— 

A.  hyrcanus . 

1 

— 

— 

— 

A.  tesselatus.... 

— 

— 

■ — 

— 

— 

A.  fluviatilis  .. 

— 

— 

— 

— 

A.,  minimus . 

430 

10 

17 

2 

6.75 

A.  jeyporiensis.. 

— 

— 

— 

— 

— 

A.  maculatus . 

— 

— 

— 

A.  hyrcanus . 

1 

— 

— 

— 

A.  tesselatus . 

■ — 

— 

— 

— 

A,  fluviatilis  .. 

— 

— 

— 

— 

A.  minimus . 

171 

3 

12 

3 

10.53 

A.  jeyporiensis.. 

— 

— 

— 

A.  maculatus . 

' - 

A.  hyrcanus . 

■ — 

— 

- - 

— 

A.  tesselatus . 

— 

— 

— 

,  A.  fluviatilis  .. 

— 

— 

— 

A.  minimus . 

187 

6 

13 

1 

10.69 

A.  jeyporiensis.. 

4 

1  - 

j 

1 

'■  ■ 

A.  maculatus . 

— 

1 

1  — 

A.  hvrcanus . 

— 

) 

1  - 

1  ~ 

A.  tesselatus . 

1  ~ 

1  - - 

1  - 

— 

.  A.  fluviatilis  .. 

1 

i  - 

j  — “ 

1  - - 

' 

A.  minimus . 

539 

1  12 

!  29 

7 

J  8.91 

A.  jeypoiien.sis.. 

28 

i  1 

2 

— 

10.71 

A.  maculatus . 

1 

i 

* - 

- - 

1  ~ 

A.  hyrcanus . 

1 

— 

— — 

— 

j 

A.  tesselatus . 

— 

— 

— 

— 

1 

'  A.  fluviatilis  .. 

— 

— 

A.  minimus . 

305 

8 

19 

4 

1017 

A.  jeyporiensis. 

;  91 

j 

2 

7 

t 

1 

11.00 

A.  maculatus.... 

I 

1 

A.  hyrcanus . 

1 

1  - 

1 

A.  tesselatus.... 

— 

1  - 

— 

' 

.  A.  fluviatilis  . 

6 

— 

A.  minimus . 

162 

_ 

11 

1 

7.41 

A.  jeyporiensis. 

33 

— 

1 

— 

3.03 

A.  maculatus.... 

— 

! 

j  ■■ 

■ 

I  A.  hyrcanus . 

i  — 

1 

1 

— 

' 

1  A.  tesselatus... 

i  — 

1 

1  ~ 

1 

^  A.  fluviatilis  . 

11 

! 

1 

j 

A.  minimus . 

.  3,170 

1  52 

117 

25 

1 

6  12 

A.  jeyporiensis 

182 

!  3 

10 

1 

7.69 

A.  maculatus.... 

1 

I  - 

— 

' 

A.  hyrcanus . 

13 

1  — 

— 

— 

i 

A.  tesselatus.... 

5 

— 

— 

A.  fluviatilis  . 

160 

i  1 

1 

— 

j  1 25 
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Table  YIII. 


Results  of  Dissections  for  Larval  Eilariae  of 
Mosquitoes  Caught  at  Various  Places. 


Sjjecies. 

1 

i 

No. 

dissected. 

No 

Percentage 

Locality. 

infected. 

of 

infection. 

' 

A.  minimus  . 

3,170 

35 

1.10 

Wong  Chok 

A.  jeyporiensis.. 

182 

- — 

— 

Hang 

A.  maculatus  ... 

1 

— 

— 

Village 

(Little 

A.  hyrcanus  . 

13 

*■ — 

— 

A.  tessellatus  ... 

5 

— 

— 

Hong  Kong) 

A.  liuviatilis  _ 

160 

— 

— 

C.  fatigans  . 

1,233 

4 

0.32 

A.  minimus  . 

616 

1 

0.16 

A.  jeyporiensis.. 

2,094 

4 

0.19 

A.  maculatus  ... 

1,472 

2 

0.14 

bhing  Mun 

A.  hyrcanus  . 

7,164 

5 

0.07 

Camp 

A.  liuviatilis  _ 

34 

— 

A.  splendidus  .. 

33 

— 

— 

A.  karwari  . 

14 

— 

■ 

C.  fatigans  . 

1,226 

— 

— 

A.  minimus  . 

303 

— 

A.  jeyporiensis.. 

53 

— 

_ _ 

Patheung 

A.  maculatus  ... 

11 

» ■ 

A.  hvrcanus  . 

547 

— 

Area 

A.  tessellatus  ... 

3 

— 

- 

A.  fluviatilis  _ 

17 

— 

A.  splendidus  .. 

— 

— 

— 

A.  karwari  . 

1 

— 

Kai  Tak 

C.  fatigans  . 

62 

— 

% 

Pokfulam 

(Queen  Mary 
Hospital  site). 

C.  fatigans  . 

72 

1 

Table  IX. 

KESULTS  OF  MORNING  CATCHES,  SHING  MUN  CAMP. 
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Table  X. 

Eesults  of  Dissections  for  Malarial  Infection  of 
Anophelines  caught  at  Shing  Mun  Camp. 


Species. 

No.  of 
dissec¬ 
tion. 

No.  with 

infected 

glands 

only. 

No.  with 

infected  ^ 
midgut  ! 
only.  ; 

No.  with 

infected 
glands  & 
midgut. 

(  A.  minimus . 

17 

r 

1  A.  jeyporiensis.. 

26 

—  ! 

-  i 

— 

1  A.  maculatus  ... 

17 

— 

— 

— 

A.  hyrcanus  .... 

138 

1 

- - 

— 

A.  fluviatilis  .. 

5 

— 

— 

— 

A.  splendidus  .. 

■ — 

— 

—  i 

— 

A.  karwari  . 

*  1 

1 

i 

[  A.  minimus....... 

11 

— 

1  A.  jeyporiensis.. 

27 

- — 

— 

— 

1  A.  maculatus  ... 

16 

— 

— 

- - 

A.  hyrcanus  _ 

151 

• — 

— 

— 

1  A.  fluviatilis  .. 

12 

— 

—  ' 

— 

]  A.  splendidus  .. 

■ - 

— 

— 

— 

A.  karwari  . 

i 

■ 

1 

A.  minimus . ' 

9  I 

. — 

— 

— 

A.  jeyporiensis..! 

40 

-  ; 

— 

— 

A.  maculatus  ... 

7 

— 

— 

— 

A.  hyrcanus  .... 

189 

— 

— 

— 

A.  fluviatilis  .. 

5 

— 

— 

— 

A.  splendidus.. 

—  • 

—  ! 

— 

— 

A.  karwari  . 

v 

[  A.  minimus . 

21 

1 

— 

■ - 

1  A.  jeyporiensis.. 

50 

— 

— 

1  A.  maculatus  ... 

65 

■' 

— 

A.  hyrcanus  .... 

348 

— 

2 

— 

A.  fluviatilis  .. 

— 

— 

— 

A.  splendidus  .. 

2 

— 

— 

A.  karwari  . 

— 

1  A.  minimus . 

14 

_ 

— 

_ _ 

1  A  jeyporiensis.. 

60 

■ 

—  [ 

1  A.  maculatus  ... 

124 

■ 

^  A.  hyrcanus  .... 

379 

— 

■■  “ 

1  A.  fluviatilis  .. 

— 

— 

— 

1  A.  splendidus  .. 

6 

1  A.  karwari  . 

A.  inuiunus . 

22 

— 

1 

i 

A.  jeyporiensis.. 

47 

1 

1 

— 

A.  maculatus  ... 

161 

i 

— 

A.  hyrcanus  .... 

151 

— 

“ 

— 

A.  fluviatilis  .. 

-  ' 

A.  splendidus  ., 

7 

■ 

" 

-  I 

A.  karwari . 

1 

! 

minimus . 

9 

1 

A.  jeyporiensis.. 

92 

A.  maculatus  ... 

169 

— 

— 

1  A.  hyrcanus  .... 

76 

— 

— 

1 

A.  fluviatilis  .. 

— 

— 

— 

A.  splendidus  .. 

1 

— 

— 

1  — 

A.  karwari . 

3 

(  A.  minimus . 

■ — 

— 

(  — 

1  A.  jeyporiensis.. 

29 

1 

1 

— 

1  A.  maculatus  ... 

79 

— 

— 

— 

J  A.  hyrcanus.... 

19 

— 

— 

— 

1  A,  fluviatilis  .. 

• - 

— 

— 

— 

1  A.  splendidus  .. 

2 

2 

— 

• - 

— 

!  A.  Irarvmri . 

1 

j  A.  minimus . 

32 

_ 

1 

_ 

1  A.  jeyporiensis.. 

,  90 

2 

1 

1 

1  A.  maculatus.... 

'  151 

— 

— 

— 

1  A.  hyrcanus . 

137 

— 

— 

1  — 

]  A.  fluviatilis  .. 

■ — 

— 

—  1 

1  A.  splendidus  .. 

I  4 

— 

— 

— 

A.  kaimari . 

1 

— 

— 

A.  minimus . 

181 

2 

5 

1  ^ 

.'\.  jey  DC  lien  sis.. 

i  698 

9 

25 

4 

maculatus . 

:  317 

— 

1 

- - 

<  A.  hyrcanus . 

!  2,531 

— 

9 

_ 

1  fluviatilis  .. 

— 

—  ! 

1  A.  splendidus  .. 

'  5 

— 

— 

— 

'  A.  karwari . 

' 

A.  minimus . 

193 

4 

8 

2 

A.  jeyporiensis.. 

.  741 

16 

39 

9 

A.  maculatus . 

233 

— 

2 

,  A.  hyrcanus . 

1,498 

— 

5 

_ 

I  A.  fluviatilis  .. 

5 

— 

_  1 

1  A.  splendidus  .. 

3 

— 

— 

_ 

j  j\.  karwari . 

2 

— 

j 

.V.  minimus . 

107 

1 

3 

■  1 

j  A.  jeyporiensis.. 

194 

1 

6 

—  ! 

1  A.  maculatus . 

i  135 

— 

1  1 

— 

J  A.  hyrcanus . 

1  1,547 

— 

!  ■  8 

i 

A.  fluviatilis  .. 

7 

— 

— 

A.  splendidus  .. 

,  3 

— 

— 

_  1 

A.  karwai  i . 

1 

1 

A.  minimus . 

616 

8 

18 

3 

[A.  jeyporiensis.. 

2,094 

i  32 

73 

14 

A.  maculatus . 

1,472 

;  1 

5 

_  , 

)  A.  hvrcanus . 

7.164 

1 

24 

■  - 

A.  fluviatilis  .. 

34 

— 

A.  splendidus  .. 

33 

— 

— 

1 

A.  karwari . 

14 

[ 

Month. 


January...  ■< 


February.. 


March. 


April. 


May 


June 


July 


August  .. 


September  { 


October 


N  ovember 


December. 


Total 


Percen- 
cage  ol 


0.72 


4.76 


0.53 


4.54 

2.13 

1.24 


3.26 


6.90 


3.13 

4.44 


4.42 

5.44 

0.31 

0.36 


7.26 

8.65 

0.86 

0.33 


3.74 

3.61 

0.75 

0.52 


4.71 

5.68 

0.41 

0.35 


—  M  — 

Table  XI. 


Sickness  Keturns  for  the  Suing  Mun  Laroub  Force. 


1 

Malaria 

No.  of  ! 

Mouth. 

Average 

cases 

cases  of  | 

No.  of 

deaths. 

I!acp.  ' 

popula- 

diagnosed 

sickness  ; 

i 

tion. 

micros- 

from  all  ! 

copica  lly. 

causes.  i_ 

1 

|l 

i 

Cantonese  . ; 

1,402  1 

9  ' 

127 

1§ 

January...  ^ 

Shangliai  . j 

Jmlians  . j 

620 

17 

35 

252 

5 

2§ 

1 

2,039 

44 

384 

3 

1 

Cantonese  . 

1,180 

14 

135  ' 

1? 

February., 

1 

Shanghai  . 

806 

29 

260 

Indians  . 

17 

— 

5 

- - 

2.003 

43 

400 

167 

1 

Cantonese  . 

1,101 

7 

March . 

1 

Shang1\ai  . 

827 

16 

214 

Indians  . 

17 

— 

7 

— 

'Potals  . 

1,945 

1.138 

23 

388  , 

111 

n 

i 

Cantonese  . 

3 

^'Vpril .  \ 

1 

Shanghai  . 

826 

9 

236 

i§ 

Indians  . 

17 

— 

6 

— 

[ 

Totals  . 

1.981 

12 

353 

122 

25 

1 

Cantonese  . 

1.148 

4 

May  .  { 

Shanghai  . 

860 

20  . 

298 

— 

Indians  . 

17  1 

4 

( 

Totnls  . 

2.025  i 

24 

324 

5 

1 

1 

('antouese  . : 

1,114 

8 

90 

3§ 

J\aie  .  ^ 

1 

Shanghai  . 

837  , 

31 

274 

2§- 

Indians  . 

17 

— 

— 

— 

1 

j  Totals  . 

1.968 

39 

364 

6 

i  Cantonese  . 

1,070 

20 

160 

1§ 

July  . ■ 

Shanghai  . 

806 

29 

310 

2§ 

Indians  . 

17 

_ _ 

4 

Totals  . 

1,893 

49 

474 

3 

1  Cantonese  . 

873 

14 

126 

August  ..." 

Shanghai  . 

I  Indians  . 

573 

17 

20 

1 

159  ■ 
-  7' 

1§ 

1  Totals  . . 

1 

1,463 

35 

292 

; 

1 

Cantonese  . 

707 

16 

134 

c  i 

uv:.  '  i§ 

September  ^ 

Shanghai  . 

356 

18 

149 

i§ 

T  n  H  i  a.Ti  s  .1 . 

17 

_ _ 

:  ■  ir 

— 

■; 

Totals  . . 

1,080 

678 

34 

2841 

2 

■( 

Cantonese  . 

34 

'  1 

151 1 

October  .  ^ 

j  Shanghai  . 

185 

30 

136  j 

c, 

'  Indians  . 

17 

— 

4  1 

i  .1  - 

1 

880 

64 

291 

1 

1 

Cantonese  . 

717 

34 

115 

November  -j 

Shanghai  . 

Tnrliansi  . 

245 

17 

!  70 

1 

204 

7 

1*^ 

1 

Totals  . 

979 

105 

326 

1 

1 

;  Cantonese  . 

716 

16 

73 

1§ 

December.  < 

i  Shanghai  . 

213 

21 

76 

1§ 

i  Indians  . 

17 

— — 

j  Totals  . 

946 

37 

149 

3 

Totals  . 

509 

4,029 

28  §--3* 

Details  of  Examination  of  Blood  Films  for  Malaria, 

Shing  Mum. 


Nationality 

B.T. 

S.T. 

Q. 

S.T. 

& 

B.T. 

Type 

not 

classi¬ 

fied. 

Totals. 

Cantonese  . 

69 

59 

2 

— 

49 

179 

Sl^angliai  . 

122 

136 

3 

1 

66 

328 

Indians  . 

2 

— 

— 

— 

— 

2 

Totals  . 

193 

195 

5 

1 

.  115 

509 

§  Deaths  due  to  other  causes.  *  Deaths  due  to  malaria. 


M  160 


^  ’ 


♦'  ' 


1 


*  <.  •jf. 


I 


4- 


A 


j 

•  t 


i 


t  ] 
K 


t 


J 

i 


/ 


X 


r 


9 

i 


,  f 


( 


»  yr  •-•■*- 


;  i 

>  a. 


I 


* 


A 


i 


^  • 


r 

t 


.  f 


J 

4 


1 


>  ' 


-  M  161  - 

Table  XIII 


Results  of  Morning  Catches  and  Dissections  for  Malaria i. 
Infection  of  Anophelines  Caught  in  Mosquito  Proof  and 
Non-mosquito  Proof  Lines,  Patheung  Area. 


I 

[No.  with ! 

No.  with 

1^0.  with 

Percen- 

Month. 

. 

No. 

No.  i 

infected 

infected 

infected 

C5pecies. 

caught,  j 

dissected 

glands 

onlv. 

*'  1 

midgut 

only. 

glands  k 
midgut. 

tage  of 
infection 

A.  minimus . 

99  i 

95  i 

1 

3  i 

1 

5.26 

A.  jeyporiensis.. 

2  1 

2  ! 

1 

_  j 

— 

_ 

— 

A.  maculatus  ... 

6 

6 

— 

_ 

_ 

•July  . ^ 

1 

A.  hyrcauus  ... 

79  i 

72 

-  j 

_ 

. 

A.  fluviatilis  ... 

i 

_ 

1 

— 

_ 

_ 

A.  tesselatus  ... 

— 

— 

1 

— 

_ 

1 

I 

A.  splemiKlus..  . 

— 

- -  1 

— 

— 

— 

karwuri  . 

—  1 

— 

— 

— 

— 

A.  minimus . 

25 

21  i 

1 

_  i 

2 

_ 

9.52 

A.  jeyporiensis.. 

— 

1 

_ 

— 

— 

- - 

A.  maculatus  ... 

— 

1 

— 

_ 

— 

Auj^ust  .... 

A.  hyrcauus  .... 

• — 

— 

— 

— 

— 

A.  fluviatilis  ... 

1 

— 

_ 

_ 

- _ 

— 

i 

{ 

A.  tesselatus  ... 

— 

_ 

_  1 

_ 

1 

1 

A.  spleudidus. . . 

— 

— 

— — 

_ 

— 

— 

1 

A.  karwari  . 

— 

— 

■ — 

— 

— 

— 

A.  minimus . 

26 

18 

— 

—— 

i 

A.  jeyporiensis.. 

— 

_ _ 

— 

— 

j 

A.  maculatus  ... 

— 

— 

_ 

— 

_ 

September 

A.  hvrcanus . 

A.  fluviatilis  .. 

184 

110 

— 

— 

— 

— 

1 

A.  tesselatus  ... 

— 

— 

, 

— 

_ 

I 

I 

A.  spleudidus.. 

— 

_ 

_ 

_ 

1 

A.  karwari  . 

— 

— 

— 

A.  minimus . 

105 

38 

2 

5.26 

A.  jeyporiensis. 

34 

19 

. - 

— 

- - 

— 

A.  maculatus  ... 

11 

4 

_ 

— 

_ 

— 

October  ..  ^ 

A.  hyrcauus  .... 
A.  fluviatilis  ... 

1,227 

257 

1 

_ 

0.39 

1 

A.  tesselatus  ... 

2 

— 

- 

- - 

- - 

_ 

A.  spleudidus.... 

1 

- - 

— 

— 

A.  karwari  . 

— 

— 

— 

— 

— 

;  V  m  i  n  1  m  1 1.“^ 

255 

56 

1 

1.79 

A.  jeyporiensis.. 

69 

28 

- 

— 

A.  maculatus  ... 

3 

1 

_ 

— 

— 

— 

N  oveinber  -1 

A.  hyrcauus  .... 
A.  fluviatilis  .. 

241 

18 

t  52 

9 

— 

— 

— - 

i 

A.  tesselatus  ... 

4 

(  3 

_ _ 

— 

— 

r 

1 

.V.  spleudidus.... 

— 

1 

_ _ 

— 

— 

— 

1 

iA.  karwail  . 

1 

1 

i  • — 

— 

— 

— 

A.  minimus . 

81 

75 

_ 

1 

— 

1.33 

A.  jeyporiensis.. 

4 

4 

!  — 

— 

i 

— 

'A.  maculatus  ... 

— 

— 

1 

— 

— 

— 

December.  , 

A.  hvrcanus  .... 
A.  fluviatilis  .. 

60 

8 

56 

8 

,  - 

1 

i  - 

1 

A.  tesselatus  ... 

— 

• — 

— 

— 

1  _ 

'  — 

A.  spleudidus.... 

— 

— 

— 

,  — 

— 

— 

A.  karwari  . 

i  — 

-• 

i  _ 

; 

i 

1 

A.  minimus . 

591 

1 

'303 

1 

9 

1 

3.63 

1  A.  jeyporiensis. 

109 

1  53 

— 

— 

— 

,  — 

:v- 

A.  maculatus  .. 

20 

I 

— 

'  — , 

— 

— 

A.  liyrcanus  ... 

1,791 

547 

i  - - 

!  1 

— 

!  0.18 

i 

A.  fluviatilis  . 

26 

4  17 

— 

1 

1  _ 

i 

\.  tesselatus  .. 

6 

1  3 

- 

1 

,V.  splendidus... 

1 

1 

— 

— 

1 

A.  karwari  . 

1 

1 

■ — 

— 

— 

1  — 
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Appendix  C. 


GOVEKNMENT  LABORATOEY. 


Report  of  work  done  during  the  year  1936 


Air.  Y.  0.  Branson — A.R.C.S., 


D.I.C.,  B.Sc.,  F.I.C. 


Government  Analyst. 

(1) .  Th('  year  1936  has  been  a  record  year  as  regards  the 
total  amount  of  work  done  by  the  Government  Laboratory.  The 
number  of  samples  dealt  with — 4,339 — ^was  the  highest  ever 
recorded,  being  over  10%  more  than  that  for  1935 — 3,931,  and 
ihe  total  value  of  work  both  Government  and  Commercial  was 
$96,010.75  compared  vdth  $81,832.70  for  1935 — an  increase  of 
over  17%. 

(2) .  The  following  tables  show  the  nature  of  the  work  under 
the  three  main  heads. 


(3).  Official  work,  i.c.  wnrk  for  other  Government  Depart¬ 
ments. 

1935.  1936. 

Chemico-Legal  Samples,  from  the  Police  and 

Medical  Departments  .  330  333 

Food  &  Drug  Samples  under  the  Ordinance 

from  the  Sanitary  Department  . .  288  196 

Water  Samples,  from  Public  Supplies  .  1,953  2,104 

Dangerous  Goods  under  the  Ordanance  from 

Police  Department  &  Eire  Brigade  .  25  58 

Bio-Chemical  Examinations,  from  the  Medical 


Department  &  University  .  132  222 

Materials  from  various  Departments  for 
testing ;  — 

Oils  from  P.  W.  D .  5  11 

Coals  from  P.W.D.,  Harbour  Department 

&  K.C.R . .  266  249 

Building  Alaterials  from  P.W.D .  23  5 

Foodstuffs  from  Medical  Department  .  12  86 

Pharmaceutical  Samples  from  Government 

Apothecary  . 3  7 
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Chemicals  from  Medical  Department, 


P.W.D.  etc .  24 

'Battery  Acids  from  P.W.D . 13 

Mineral  &  Metals  . 33 

Miscellaneous  Investigations  . 8 


(including  95  sainples  of  Septic  tank 
effluents  and  24  sainples  of  Harl)our 
waters)  . . . 


3,115 


22 

11 

9 


141 


3,454 


(4) .  Value  of  work  done  for  (lovernment  Departments  as 
determined  under  the  Tariff  of  Pees  (Government  Notidcation 
No.  887  of  1932)  was  $()U,  150.00  against  $49,425.00  for  1935. 

(5) .  Semi-official  work,  i.e.  woiP  for  Naval,  Military  and  Air 
Force  Authorities — who  ,are  cliarged  half  fees — and  work  done  by- 
the  Government  Lahoratory  by  virtue  of  its  being  a  Government 
Department. 


1935. 


1936. 


Pharmaceutical  Analvses  under  tlie  Fharmacv 

»/  t.' 


&  Poisons  Ordinance  .  7 

Pood  &  Drugs  under  the  Ordinance  .  4 

Examination  of  steamer  tanks  for  inhammahle 

vapour  . - .  33 

Materials  from  Naval,  Military  &  Air  Porce 
Authorities  for  testing :  — 

Poodstuffs  .  32 

Water  .  2 

Coals  .  0 

Oils  (Puel,  Kerosene  &  Petrol)  .  20 

fhittery  Acids  .  33 

Chemicals  . - .  1 


o 

O 


3 


18 


29 

0 

1 

23 

48 

1 

0 


“ 137  131 


Miscellaneous 
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Value  of  work  done  under  this  head  was  $2/298.75  as  against 
$3,525.00  for  1935. 

(6).  Unofficial  work,  i.e.  work  done  for  local  firms  and  in¬ 
dividuals,  for  which  full  fees  are  charged. 

1935.  1936. 


Foodstuft's  .  14  21 

Bio-Uhemical  Examinations  .  10  23 

Toxicological  Exammations  .  4  1 

Water  Samples  .  22  20 

Building  Materials  .  2  0 

Oils,  Eats  &  Waxes,  including  petroleum 

products  . 231  309 

Mineral  &  Metals  .  345  341 

Dangerous  Groods  . .  15  15 

Chemicals  .  29  5 

Miscellaneous  . 7  19 

679  754 

Value  of  work  done  under  this  head  was  $33,544.00  as 
against  $28,850.00  for  1935. 


(7).  Official  TFork — Ghemico-Legal  Samples. 

The  following  table  shows  the  nature  of  the  work  done 
under  this  head. 

1935.  1936. 


Toxicological  Examinations  . 170  199 

Counterfeit  Coins  &  Materials  .  113  78 

Bombs  &  Explosives  . 1  0 

Articles  for  Stains  . 7  14 

,,  ,,  Fire  enquiries  .  7  9 

,,  connected  with  Larceny  .  2  6 

M  M  ,,  Forgery  .  13  0 

Articles  connected  with  Robbery  with  violence.  8  8 

Dangerous  Goods  .  4  11 

Other  examinations  . 5  8 
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(8) .  The  total  iiuiuher  oi  samples  dealt  with  under  this  head 
was  praeticall}'  the  same  as  for  1935.  At  the  beginning  of  the 
year  there  was  a  large  influx  of  counterfeit  coins  purporting  to 
be  the  new  1935  mixed  metal  10^  pieces.  Most  of  these  coins 
were  made  of  an  alloy  of  the  german  silver  type  although  one 
batch  had  practically  the  same  composition  as  a  genuine  one. 
dliese  coins  were  ‘struck’  ccnins  not  moulded  and  there  were 
minor  errors  in  design.  In  view  of  the  huge  amount  of  work 
involved  in  analysing  these  coins — ^batches  were  being  brought 
in  several  times  a  week — ^and  also  as  these  coins  could  be 
detected  as  counterfeit  bv  visual  examination  it  was  decided 
tliat,  in  cases  of  possessions  only,  these  coins  should  not  be 
brought  for  analysis.  In  one  case  actual  dies  and  presses  for 
making  coins  was  discovered,  these  being  counterfeit  of  Queen 
Victoria  5(t  piece  and  were  of  copper,  silver  plated.  Tliey  were 
exceedingly  good  copies  and  the  die  was  very  carefully  made. 

(9) .  Apart  from  these  struck  coins  there  were  the  Jiormal 
number  of  seizures  of  moulds  and  coining  materials  for  making 
soft  metal  counterfeit  coins. 

(10) .  The  laboratory  has  been  made  use  of  to  a  greater 
extent  than  ever  in  connection  with  police  cases  but  at  tinu's 
we  have  been  asked  to  carry  out  impossible  investigations  or  to 
produce  results  in  an  impossibly  short  time  especially  in  con¬ 
nection  with  examination  of  post  mortem  materials.  It' 
apparently  is  not  realised  that  the  identification  and  estimalion 
of  an  alkaloidal  poison  in  post  mortem  materials  is  i]ot  a  task 
that  can  be  completed  in  a  few  hours. 

(11) .  Members  of  the  laboratory  staff  attended  Court  on  50 
occasions  during  the  year. 

(12) .  Toxological  Examinations. 


^Natiire  of  poison.  No.  of  sa m pics. 

No  jooison  found  .  66 

0})ium  (including  2  cases  of  mori)lune)  ...  42 

Heroin  . 1 

Phenolic  or  Cresolic  Compounds  .  If 

Ihirbituric  acid  derivatives  .  If 

Alkaloids  of  belladonna  . 5 

,,  ,,  gelsemium  elegans  benth  —  5 

3 

n 
O 


(llycosides  of  nerium  oleander 

Strychnine  — . 

Arsenic  derivatives  . 


4 
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Nature  of  poison.  No.  of  samples. 


Mercury  , ,  . - .  S 

Potassium  permanganiate  . .  3 

Caustic  soda  .  2 

Hydrochloric  acid  or  Spirits  of  salt  .  4 

Sodium  cyanide  .  2 

,,  silicate  (water  glass)  . 2 

Alcohol  in  urine  .  12 


Harmless  materials  submitted  in  connec¬ 


tion  with  poison  cases 


8 


Total  .  199  Samples 


(13).  An  increase  of  work  under  this  head  is  again  to  be 
reported.  For  suicidal  poisons  opium  and  poisons  of  the  lysol 
type  are  still  the  favourite  agents  but  it  is  to  be  noted  that  there 
is  an  increase  in  the  number  of  cases  of  poisoning  involving  the 
use  of  barbituric  acid  derivatives. 

(M).  An  interesting  case  in  this  connection  was  the  finding 
of  five  bodies  in  a  hut  in  the  New  Territories  which  had  been 
dead  for  three  months  and  from  each  of  the  post  mortem 
remains  crystalline  barbituric  acid  derivatives  were  isolated. 

(15) .  Celsemium  elegans  Benth,  a  native  poisonous  herb, 
was  used  on  three  occasions  causing  death.  In  each  case  the 
lierb  had  been  used  apparently  in  mistake  for  a  non  poisonous 
Chinese  herb.  On  two  occasions  infusions  of  datura  alba  were 
given  in  order  to  stupify  the  victims  before  robbery  and  on  one 
occasion  for  poisoning  dogs. 

(16) .  Potassium  permangauate  was  used  on  three  occasions 
for  suicidal  purposes,  and  in  the  one  fatal  case  the  deceased  had 
swallowed  the  substance  in  a  solid  form. 

(17) .  Another  unusual  case  arose  in  which  the  victim 
swallowed  water-glass  (sodium  silicate)  with  fatal  results. 

(18) .  The  arsenic  case  arose  out  of  the  drinking  of  Atlas  A 
solution  by  a  coolie  in  mistake  for  tea  and  the  mercury  case 
out  of  the  taking  of  corrosive  sublimate  in  mistake  for  a  head¬ 
ache  powder. 

(19) .  In  the  nerium  oleander  case,  the  deceased  drank  an 
infusion  of  the  leaves  causing  intense  vomiting  and  the 
glycosides  could  be  detected  in  the  vomit  and  in  the  post 
mortem  materials. 
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(*20).  Two  serious  fisli  poisoning  cases  occurred  in  wliicdi 
several  people  lost  their  lives  through  eating  a  Chinese  tish 

known  as  ‘Kai  Po  Yu  This  tish  is  poisonous  if 

cooked  in  certain  ways  hut  the  actual  poison  gives  no 
recognisable  chemical  reactions. 

Food  d:  Drugs. 

(21j.  On  July  1st  the  long  awaited  Adulterated  Food  &  Drugs 
Ordinance  and  its  attendant  Itegulations  came  into  force. 
Unfortunately  owing  to  shortage  of  staff  by  the  Sanatary 
Department  and  a  Large  increase  in  work  here,  it  has  not  been 
possible  to  carry  out  as  much  work  under  the  Ordinance  as  w^as 
expected.  However  it  is  hoped  to  be  able  to  deal  with  twenty 
samples  a  week  which  will  be  a  great  step  forward  in  the 
control  of  the  purity  of  Food  &  Drugs. 


Substance. 

'  No.  of 

samples 

examined. 

No.  found 
genuine. 

No.  found 
adul¬ 
terated. 

D utter  . . . 

8 

!  8 

0 

Camphorated  oil  . 

3 

i 

2 

1 

1 

Cheese  . . . 

18 

18 

0 

Cheese,  cream  . 

1 

0 

1 

Coffee  . . . . 

16 

16 

0 

Cream,  binned  . . 

13 

13 

0 

Ghee  . . 

4 

4 

0 

Lard  . 

8 

7 

1 

Milk :  — 

Evaporated  . 

14 

14 

0 

Full-cream  condensed  . 

19 

18 

1 

Fresh  . 

17 

10 

7 

Skim  condensed  . 

2 

2 

0 

iMustard  . 

11 

2 

9 

Olive  oil  . . . 

3 

3 

0 

Peanut  oil  . 

8 

6 

2 

Pepper  . . 

10 

10  i 

0 

Tea  . 

20  : 

15  i 

5 

Tincture  of  iodine  . . . 

2 

I 

2 

0 

Vinegar  . 

19 

0 

19 

Total :  —  . 

1 

196 

150 

1 

46 
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(22).  The  adulterated  teas  were  all  old  used  leaves  some  of 
which  had  undoubtedly  been  collected  from  spittoons  etc.,  dried, 
and  sold  again.  The  vinegars  were  all  locally  made  and  as  a 
result  of  investigation  carried  out  in  conjunction  with  the 
I.  &  E.  Department  the  standard  for  these  is  to  be  lowered  as 
4  grms.  acetic  acid  per  100  ccs,  is  too  high. 

Water  samples  &  Sewage  samples. 

(28).  During  the  year  the  regular  routine  examinations  of 
local  Government  water  supplies  were  carried  out  and  again 
it  is  to  be  reported  that  the  supplies  were  above  reproach. 

(24) .  An  investigation  of  the  water  supply  at  the  Pokfulam 
Dairy  Farm  was  carried  out  in  conjunction  with  other  investiga¬ 
tions  dealing  with  the  dysentry  epidemic  in  November,  and  it 
would  appear  that  the  water  supply  was  not  the  cause  of  the 
trouble. 

(25) .  Koutine  examinations  of  the  water  at  the  new  site  at 
Kam  Tin  were  cariued  out  and  many  supplies  to  police  stations 
in  out  districts  were  examined. 

(26) .  A  prolonged  investigation  of  the  working  of  the  septic 
tank  at  Eepulse  Bay,  necessitating  the  installation  of  an 
inspection  and  sampling  chamber  with  how  gauge  in  the  outlet 
pipe,  was  carried  out.  Samples  and  readings  of  the  volume  of 
the  effluent  at  inteiwals  from  dawn  to  dusk  were  taken  and  as 
a  result  of  the  investigation  it  can  be  stated  that  the  presence 
of  the  tank  is  not  the  cause  of  faecal  pollution  of  the  bay. 

(27) .  At  the  end  of  tlie  year  an  investigation  was  started  on 
ihe  state  of  pollution  of  the  harbour  of  Refuge — Yaumati,  in 
order  to  ascertain  if  a  sewage  outfall  could  be  safely  run  into 
this  area.  The  work  is  still  in  progress. 

Da^igerous  Goods. 

(28) .  These  -were  samples  of  oils  from  lighters  etc.  for  flash 
point,  and  explosives  for  identification  in  connection  with  the 
enforcement  of  the  Ordinance. 


(29).  Bio-chemical  Examinations. 


Blood  for  blood  urea  nitrogen  . 

19  samples 

, ,  , ,  , ,  sunar  . . 

...  61 

,,  ,,  ,,  calcium  . 

6'  ,, 

, ,  , ,  carbon  monoxide  . 

...  1  „ 

Galculdi  . . . 

...  27  „ 

Stool  . . . 

...  13 

Huniciii  milk 


22  samples. 


Urine  .  33  ,, 

Gastric  Contents  . . . .  40  ,, 

(30) .  An  increase  in  this  work  is  to  be  reported  and  several 
new  routine  determinations  were  carried  out  c.g.  diastatic  index 
of  urine  and  analyses  of  gastric  contents  after  test  meals. 

(31) .  An  investigation  which  is  still  in  progress  was  started 
on  the  composition  of  the  breast  milk  of  nursing  Chinese  mothers 
in  order  to  vertify  or  otherwise  the  statement  made  in  public 
that  Chinese  babies  cannot  digest  milk  of  high  fat  content.  This 
work  was  carried  out  at  the  request  of  AI.  0.  i/c.  Government 
Infant  Welfare  Centre. 


Materials  froai  Government  Departments  for  testing. 

(32) .  Again  it  is  to  be  reported  that  full  use  is  not  made  by 
Goveriiiment  Departments  of  the  facilities  offered  by  the 
laboratory.  One  sample  of  paint  was  submitted  by  the  ihW.D. 
and  reported  against. 

(33) .  All  consignments  of  coal  for  Government  Departments 
were  again  tested  in  order  to  arrive  at  the  price  to  be  paid  to  tlie 
contractors,  and  fumigation  of  books  in  several  Government 
buildings  with  Hydrocyanic  acid  gas  was  carried  out. 


(34).  Two  years  ago  an  investigation  was  started  on  the 
keeping  qualities  of  sweetened  condensed  milk  in  lifeboats  of 
passenger  carrying  ships.  A  shq)  travelling  between  Australia 
and  Hong  Kong  was  selected  and  a  batch  of  condensed  milk 
placed  in  the  boats.  Every  three  months  samples  of  the  milk 
are  sent  to  the  laboratory  i.e.  after  one  complete  round  journey 
through  hot  and  cold  w'eather  .and  it  is  to  be  reported  that  even 
after  two  years  the  milk,  'idthough  having  darkened  and 
thickened,  is  still  sound  and  fit  for  consumption. 


(3o).  Some  years  ago  foodstuffs  issued  to  the  Tolice  J)epnrl- 
inent  by  the  contractor  were  regularly  exa.niined  here.  This 
practice  was  stopped  and  this  yc'ar  as  a  result  of  numerous  com¬ 
plain  Is  at  New  Territories  Police  Stations,  their  su]>phes  of  ghee 
and  atta  were  exaimined  and  found  to  be  of  l)ad  quality.  As  a 
result  of  this,  routine  examination  of  the  supplit^s  has  bcuni 


started  again  resulting  in 


genuine 


foods!  Lilfs 


being 


suppih'd. 
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(3()).  Practically  all  this  work  is  for  the  Naval  &  Military 
Authorities  and  include  further  tests  on  tlie  atinospherc  in  sub¬ 
marine  battery  rooms. 
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U noffi dal  W ork . 

(37) .  A  further  increase  in  this  work  occurred  during  the 
year.  The  amount  of  lard  sampled  and  tested  was  nearly  4,400 
tons  for  export  mainly  to  England  and  the  value  of  the  tin 
sampled  and  tested  was  in  the  neighbourhood  of  £750,000. 

(38) .  An  examination  of  the  atmosphere  in  the  Hong  Kong 

l^ank  Building  was  made  owing  to  complaints  but  no  appreciable 

difference  from  normal  of  the  CO  &  0  contents  was  found. 

2  2 

'hhe  atmosphere  in  another  Bank  building  where  the  incoming 
air  is  cooled  was  also  examined  and  in  this  case  traces  of  an 
organic  halide  were  detected. 

Sampling. 

(39) .  The  fotlowing  List  gives  the  amount  of  sampling  done 
by  the  Sampler  attached  to  the  laboratory. 


1935.  1936. 

Tin  .., .  3,668  tons.  3,862  tons. 

Ijard  .  119,211  cases.  132,002  cases. 

Wood  oil  .  75  tons.  30  tons. 

Anise  oil  .  .  /lO  cases. 

(10  drums. 

Cassia  oil  .  5  drums.  10  drums. 

Eirecrackers  .  2,973  cases.  3,289  cases. 


Antimony  regulus  .  .  5^  tons. 

Special  Investigations. 

(40) .  Again  owing  to  shortage  of  staff  no  fresh  investigation 
could  be  initialed.  With  Mr.  Tetley’s  return  in  the  spring  the 
staff  will  be  at  full  strength,  except  for  occasional  very  short 
'])eriods,  for  the  first  time  for  five  years.  It  is  hoped  to  proceed 
with  several  urgent  problems  e.g.  accurate  determination  of 
kerosene  etc.  in  cassia  oil,  the  cryoscopy  of  local  milks  and 
correct  stunpling  of  lov'  grade  ingot  tin. 

Staff  (1  Equipment. 

(41) .  1  returned  from  leave  on  January  23rd  and  Mr.  A. 
9ackson  who'  had  been  acting  as  Government  Analyst  during  my 
absence  departed  for  Singapore  on  promotion  on  January  25th. 

(42) .  Air.  J.  Eedman  joined  the  Staff  on  March  6th  and 
Air.  J.  L.  Tetley  departed  on  long  leave  on  April  8th. 
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(43) .  Owing  to  increase  in  commercial  work  it  has  been 
found  necessary  to  ask  for  the  installation  of  further  forced 
draught  to  a  hooded  bench  and  tlie  fan  for  this  purpose  has 
been  ordered. 

Revenue. 

(44) .  The  fees  paid  into  the  Treasury  during  the  year 
amounted  to  $34,797.25  as  against  $30,773.50  in  1935.  The 
value  of  the  work  done  both  Government  and  Commercial,  as 
determined  from  the  Tariff  of  Tees  (Government  Notification 
No.  887  of  1932)  was  $96,010.75  as  against  $81,832.70  in  1935. 


(45).  Expendituke  for  1935  &  1936  compared. 

1936. 

1936. 

Personal  Emoluments  . . 

Other  Charges:  — 

. $ 

32,673.65  $  40,157.56 

Apparatus  &  Chemicals 

2,383.79 

3,607.47 

Books  &  Journals  . 

175.17 

185.87 

Conveyance  Allowance 

180.00 

1 78.00 

Euel  &  Light  . 

707.77 

729.03 

Incidental  Expenses  .. 

309.56 

314.70 

Uniforms  . 

74.15 

87.84 

Total  other  charges 

. $ 

3,830.44  $ 

5,102.91 

Special  Expenditure :  — 

ilepairs  &  Caldbration 

of  Instru- 

ments  . . 

—  $ 

10.62 

(46).  Ee VENUE  FOR 

1935  &  1936 

compared. 

Head  of  Revenue. 

1936. 

1936. 

Analyses  . 

. $30,773.50  $34,797.25 

(47).  Expenditure  &  Eevenue  for  the 

PAST  TEN  YEARS 

• 

Year. 

Expenditure 

Revenue. 

1927  . 

..$  37,442.88 

$  16,146.00 

1928  . . . 

,.  29,333.98 

15,562.00 

1929  . . . 

.  35,390.43 

24,974.00 

1930  . 

44,677.95 

19,891.50 

1931  . 

,.  57,341.16 

19,295.50 

1932  . 

50,746.44 

30,(504.00 

1933  . . . 

..  52,494.16 

42,347.50 

1934  . 

..  44,526.21 

32,968.75 

1935  . 

..  35,678.42 

30,773.50 

1936  . . . 

..  44,571.03 

34,797.25 
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Appendix  D. 


UNIVEKSITY  CLINICAL  UNITS  AT  THE  GOVEENMENT 

CIVIL  HOSPITAL. 

MEDICAL  UNIT. — E&port  by  the  Professor  of  Medicine. 
Pkofessok  William  I.  Gerrard,  O.B.E.,  M.D.,  Ch.B., 
E.E.C.P.  (Bond.),  D.P.H. 


Cases  treated  as  Iii-patieri'ts  in  the  University  Teaching 


■Medical  Wards:  — 

Men  .  253 

Women  .  121 

# 

Children  under  12  . 66 

Total  .  440 

No.  of  cases  died  during  the  year  .  49. 


Cases  treated  as  Out-iiatients  at  the  University  Medical  Out¬ 
patient  Clinics :  — 

1.  Afternoon  Clinic  (General  Medical  Cases)  Mondays  and 

Thursdays :  — 

1,205  new  cases  seen  and  treated  (men,  women  and 
children) :  many  of  these  cases  attended  more  than 
once,  bringing  to  a  total  of  7,272  cases. 

2.  (diildren’s  Clinic,  Thursday  mornings:  — 

277  new  cases  seen  and  treated:  many  of  these  cases 
attended  more  than  once,  bringing  to  a  total  of 
1,477  cases. 

The  total  of  cases  seen  and  treated  by  the  Medical  Unit  at 
Out-patients  Department  during  the  year  1936  was  8,749  (this 
figure  included  old  and  new  cases,  men,  women  and  children). 

The  following  special  tests  have  been  carried  out:  — 

From  January  to  December,  1936. 


Blood  Urea  . 36 

Blood  Sugar  .  8 

Blood  Sedimentation  Bate  .  245 

Fractional  Test  IMeal  .  107 
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Remarks : — 

Pulmonary  TubercuJoffls  : — T>Rrge  numbers  find  admission 
whenever  accommodation  is  available.  Unfortunately  the  ma¬ 
jority  are  in  an  advanced  stage  of  the  disease. 

Peripheral  Neuritis This  condition  remains  all  too 
frequent  and  tlie  main  aetiological  factors  are  exposure  and 
starvation. 

Children’s  Diseases: — Admissions  remain  exti'emelv  small 

i- 

in  number  because  of  lack  of  accommodation.  The  Queen  Alary 
Hospital  will  be  a  great  advance  in  our  facilities  for  the  treat¬ 
ment  of  children. 

The  Afiaemias: — Close  observations  are  being  made  on  all 
cases  of  anaemia.  Fractional  test  meals  are  carried  out  in  all 
cases  with  a  view  to  establishing  a  possible  correlation  between 
a  diminished  or  normal  HCl  content  and  the  effectiveness  of 
haematinics  taken  by  mouth. 

The  comparative  values  of  haematinics  are  being  recorded 
and  particular  observations  are  being  made  on  the  comparative 
value  of  Iron  preparations  given  by  mouth  and  special  Iron  pre¬ 
parations  administered  by  injection.  In  connection  wiith  this 
work  Alessrs.  Parke,  Davis  &  Co.  kindly  supplied  me  with  their 
new  Iron  product  “Naferon” — specially  prepared  for  use  by  in¬ 
jection.  It  is  too  soon  to  give  any  reliable  figures  but  it  appears 
that  Parke,  Davis  &  Co.  have  produced  a  preparation  of  Iron 
which  is  very  effective  when  given  by  injection.  Up  to  now  it 
has  been  impossible  to  inject  iron  preparations  in  sufficient 
amount  to  produce  clinical  improvement  and  at  the  same  time 
avoid  toxic  symptoms. 

Peripheral  Neuritis: — Clinical  observations  are  being  madt' 
on  this  disease.  Diet  factors,  gastric  function,  blood  calcium 
and  phosphorus  content  and  radiological  examination  of  the 
bony  skeleton  are  all  closely  studied — an  interesting  finding  has 
been  a  fairly  widespread  decalcification  of  the  bones  in  cases  of 
peripheral  neuritis. 

Cerehro-spinal  Meningitis: — In  reference  to  this  disease  a 
new  method  of  treatment  is  being  adopted  in  a  limited  number 
of  cases — namely  that  of  using  the  newly  introduced  Feri’v’s 
antitoxin.  Hoyne  in  America  produced  figures  to  show  improved 
results  by  this  form  of  therapy. 

The  antitoxin  is  used  by  intravenous  and  intra-muscular 
I'outes  as  early  as  possible  and  the  results  here  have  been  very 
good  but  the  number  of  cases  has  been  small. 

Again  I  have  to  thank  our  generous  friends  Parke,  Davis  & 
Co.  who  gave  the  antitoxin  free  of  charge. 


M  174  - 


SURGICAL  UNIT — Report  by  the  Professor  Surgery. 
Professoe  Kenelm  H.  Digby,  M.B.,  B.S.,  F.R.C.S.  (England). 


485  inpatients  were  treated  in  the  three  wards  of  the 
Surgical  Clinic  at  the  Goveriiment  Civil  Hospital. 

65'2  surgical  operations  under  anaesthesia  were  performed. 

Tlie  out-patient  attendance  in  the  Surgical  Clinic  numbered 
2,993  (new  patients). 

1,269  patients  attended  the  Ear,  Nose  and  Throat  Clinics 
(new  patients).  • 

There  were  also  3,177  patients  who  attended  the  Ophthalmic 
Out-patients  Clinic  (new  patients). 

From  the  middle  of  March  to  the  middle  of  October  the 
Professor  of  Surgery  was  away  on  leave  and  the  clinical  work 
was  under  the  direction  of  Dr.  I.  Newton,  F.R.C.S.,  (Edin.). 

The  weekly  staff  round  from  5  to  6  p.m.  on  Mondays  (to 
which  general  pnactdtdoners  and  other  qualified  men  are  invited 
to  attend)  was  held  before  the  Professor’s  absence  and  was 
resumed  on  his  return  from  leave. 
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OliSTETRICAL  AND  GYNAECOLOCtICAL  UNIT. 


lleport  by  the  Professor  of  Obstetrics  and  Gynaecology, 
PiiOFKssoR  W.  C.  W.  Nixon,  M.D.,  B.S.  (London), 
P.K.G.S.  (Eng.)  L.E.C.P.  (Loud.),  M.C.O.G. 


Than  Yuk  Hospital. 

Analysis  of  maternal  deaths  (15) 

Pre-eclanrpsia  . 1 

Eclampsia  .  '2 

Pulmonary  embolism  . 1 

Eupture  of  uterus  .  3 

Puerperal  inania  (sepsis)  . .  1 

Post-piartum  haemorrhage  .  4 

Polyneuronitis-avitaminosis  B .  1 

Paralytic  ileus  following  Caesarean  sectiion.  1 
Intestinal  obstruction  . 1 


An  attempt  this  year  has  been  made  to  differentiate  be- 
Iween  those  cases  who  have  had  no  ante-natal  care  and  those 
who  have  attended  the  ante-natal  clinic  on  more  than  one 
occasion  during  their  pregnancy.  The  former  group  are  con¬ 
sidered  as  Plmergency  cases  and  the  latter  as  Booked.  Of  tlu' 
1,539  cases  delivered  only  62  had  received  any  ante-natal  super¬ 
vision.  Some  of  the  patients  are  admitted  “in  extremis”  either 
as  the  result  of  ante-partum  haemorrhage,  toxaemia  or  mal¬ 
nutrition. 

A  venereal  disease  out-patient  clinic  is  no  louger  held  since 
it  is  highly  undesirable  that  treatment  for  such  a  disease  should 
l)e  coiulucted  in  a  maternity  hospital. 


The  definition  of  Puerperal  Pyrexia  as  adopted  at  this  hos¬ 
pital  is: — ”A  temperature  of  or  over,  occurring  on  more 

than  one  occasion  during  tlie  puerperium,  while  the  patient  is 
under  observation,  not  including  the  first  24  hours.”  There  were 
108  cases  of  Puerperal  Pyrexia.  In  17  (15.4%)  of  them. 

Streptococcus  haemolyticus  was  cultured  froni  a  vaginal  swab. 
It  is  coinmonly  asserted  that  the  incidence  of  scarlet  fever  and 
streptococcal  infections  are  closely  related  so  that  where  there 
IS  little  or  no  scarlet  fever  there  is  similarly  less  streptococcal 
iiifection.  The  finding  of  Streptococcus  haemolyticus  in  15.4% 
of  i)yrexial  cases  is  a  high  incidence  and  points  to  the  need  for 
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careful  vigilance  and  effective  isolation  of  pyrexia!  cases  in  the 
puerperium.  The  importance  of  droplet  infection  during  labour 
has  been  realised  and  the  wearing  of  masks  has  been  insisted 
upon  in  the  labour  wards.  Despite  this  three  patients  delivered 
by  the  same  nurse  developed  imerperal  Pyrexia  and  Strep¬ 
tococcus  haemolyticus  was  grown  from  the  vagina  of  each.  A 
throat  culture  from  this  nurse  revealed  the  same  organism.  The 
administratiion  of  Prontosil  as  soon  as  possible  in  infection  cases 
has  given  most  encouraging  results. 

x\ll  cases  of  Pyrexia  and  all  Maternal  Deaths  are  included 
as  Morbid,  the  Morbidity  Rate  for  the  year  is  7.5%. 

Malnutrition  contributes  in  large  measure  to  the  serious 
complications  that  are  met  with  in  labour. 

The  small  attendance  at  the  ante-natal  clinic  is  disappoint¬ 
ing.  Until  pregnant  women  become  more  conscious  of  the  value 
of  ante-natal  care  there  can  be  little  hope  of  diminishiilg 
maternal  and  foetal  mortality. 

'Ilesearch. 

In  collaboration  with  the  Professor  of  Physiology  in  the 
University,  blood-pressure  in  pregnancy  has  been  investigated. 
An  investigation  into  the  high  incidence  of  oedema  in  pregnancy 
and  labour  is  still  in  progress  and  already  it  has  been  observed 
lliat  malnutrition  is  a  dominant  contributorv  factor. 


Maternity  Block,  G.C.H. 

Stathtics  of  Maternity  Cases:  — 

Admissions  (University  cases)  .  742 

Deliveries  (University  cases)  . .  705 

Deaths  (University  cases)  .  3 

Stillbirths  . 30 

Neo-natal  deaths  .  12 

Classification  of  University  Cases:  — 

^"ertex  Presentations  .  655 

P.  0.  P .  19 

Breech  . 20 

Transverse  .  5 

Twins  .  5 

Mole  . 1 


Total ;  —  .  705 


•2 
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NiDiihcr  and  Nature  of  Abnormal  Cases. 

Placenta  Praevia  . - . 

P.  P.  H .  19 

Prola-pse  of  cord  .  2 


Hydraiiniiiios  .  2 

Enlainpsia  .  1 

Vesicular  Mole  . 1 

Twins  .  5 

Forceps  .  10 

Perforation  . 1 


Caeserean  Section  . . 

Causes  of  Maternal  Deaths. 


Puerperal  Septicaemia,  Heart  failure  1 

Typhoid  .  I 

Diffuse  supperative  nephritis  . 1 


Total:—  ., 
Ante-natal  Clinics. 


Attendances :  — 

New  cases  . 290 

Old  ,,  251 

Total: —  .  544 


Hfatistics  Of  Gynaecological  Depart moit,  1930. 


Number  of  admissions  . 14d 

Nuni'ber  of  operations  performed  .  05 

Number  of  cases  treated  without  opera¬ 
tions  .  48 

Total  number  of  attendances  of  out¬ 
patients  department  .  3,690 

Deaths  .  f 
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Diseases. 

GoVERNMENr  IIOSPITAL 

s.  1 

Chinese  Hospitals. 

Remaining  in 
Hospital  at 
i  end  of  1935. 

Yearly  Total. 

Total  Cases 
i  Treated. 

!  ... 

^  • 

Yearly  Total. 

Total  Cases 

Treated. 

Remaining  in 

Hospital  at 

end  of  1936. 

Admis- 
j  sions. 

1 

!  Deaths. 

1 

1 _ 

1  Remainii 
1  Hospita 
end  of  1 

5  ci  t-h 
^  ..-1 

Ph  ® 

Admis¬ 

sions. 

i 

! 

Deaths. 

I 

— Infectious  <1  Parasitic 

s 

•*> 

Diseases. 

1. 

Typhoid  fever  . 

3 

81  ! 

20 

84 

10 

3 

167  ' 

69 

170 

3 

2. 

Paratyphoid  fevers  . 

— 

3 

— 

3 

—  j 

— 

— 

— 

— 

~ — 

3. 

‘FavPT’  ... 

- 

1 

4. 

Relapsing  fever  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- - 

5 

TTiirlnlanf. 

■  . 

6. 

Small-pox  : — 

[a)  Variola  major  . 

7 

7 

4 

4 

(^)  Variola  minor  (Alas- 

trim  . 

7 

IVTpaslps  . 

10 

Q 

10 

24 

2 

24 

8 

Spavlfit,  fpivfti’  . 

9 

6 

8 

9 

Wlino'niDP'  o.ono'h  . 

4 

4 

4 

1 

4 

10. 

Diphtheria  . . 

1 

78 

34 

79 

6 

4 

212 

100 

216 

2 

11 

iTlflllRlV/a,  . 

q 

443 

446 

4 

21 

1,053 

223 

1,074 

28 

12 

o 

■ 

13. 

Dysentery  : — 

in)  Amnp.bir,  . 

4 

4 

_ 

2 

219 

90 

221 

12 

(b)  Bacillary  . 

2 

162 

17 

164 

5 

2 

138 

54 

140 

3 

(c)  Other  or  unspecified. 

— 

24 

— 

24 

1 

14 

42 

11 

56 

— 

14. 

Plague  ; — 

i n)  Bnhnnip  .  . . 

i  h\  PnpnmoTiip,  . 

(c)  Septicaemic  . 

_ 

1 

1 

1 

— 

— 

— 

_ 

— 

15. 

Erysipelas  . 

— 

9 

3 

9 

1 

1 

22 

1 

23 

1 

16. 

Acute  poliomyelitis  . 

— 

3 

— 

3 

— 

— 

9 

3 

9 

1 

17. 

Encephalitis  lethargica  . . . . 

— 

1 

1 

— 

- — 

19 

2 

19 

1 

18. 

Cerebro-spinal  fever  . 

— 

16 

8 

16 

1 

— 

113 

41 

113 

1 

19 

frl  n  rl  AVQ  . .  . 

20 

A  lit  bra  -v 

21 

P.a.bips 

i 

: 

22 

'^Ppta.nns  . 

4 

:  3 

!  4 

1 

77 

61 

!  78 

1 

23. 

Tuberculosis  of  the  respira- 

! 

1 

tory  system  . 

11 

203 

54 

214 

13 

83 

,2,757 

1,554 

' 2,840 

;  104 

24. 

Tuberculosis  of  the  central 

1 

1 

! 

! 

pprvmis  svstprn  . 

'  15 

1  12 

1 

!  15 

! 

1 

3 

1  211 

i 

185 

1 

1  214 

25. 

Tuberculosis  of  Intestines 

I 

a,nd  npritonpiiTn  . 

;  6 

1  5 

'  6 

1 

'  22 

8 

;  22 

I 

26. 

Tuberculosis  of  vertebral 

i 

i 

column  . 

,  5 

"■  ■ 

5 

2 

1 

" 

1  73 

1 

4 

1 

i 

1  74 

1 

17 

Carried  forioard  . 

1  .2 

1,085 

1 

'  160 

I 

I 

1 1,107 

i 

45 

i 

5,166 

2,409 

1 

! 

5,301 

174 

j 
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Diseases. 


Bnnujht  forward 


I . — Infect  ions  Parasi  ti  c 

Diseases. —{Contd.) 


27. 


28. 


35 


and  joints  . 

Tuberculosis  of  skin  and 
subcutaneous  tissues  . 

29.  Tuberculosis  of  the  Lym¬ 

phatic  system  . 

30.  Tuberculosis  of  Genito¬ 

urinary  system  . 

31.  Tuberculosis  of  other  orgaiif 

32.  Disseminated  tuberculosis. 

53.  Leprosy  . 

34.  Syphillis  : — 

(а)  Congenital  . . 

(б)  Primary  . 

(c)  Secondary  . 

(d)  Tertiary  . 

Other  venereal  diseases 

(a)  Gonorrhoeal  opthal- 

mia  . 

(f?)  Gonorrhoea  . 

(c)  Soft  chancre  . 

Purulent  infection  ; — 

(a)  Septicaemia  . 

(b)  Pyaemia  . 

(c)  Gas  gangrene  . 

37.  Yellow  fever  . 

38.  Malaria  (type  undeter¬ 
mined)  . 

(a)  Benign  Tertian  . 

(b)  Quartan  . 

(c)  Sub-Tertian  . 

(d)  Cachexia  . 

^•9.  Other  diseases  due  to 

protozoa 


36. 


40. 

41. 


(a)  Kala-azar  . 

(?>)  Trypanosomiasis 

(c)  Yaws  . 

Ankvlostomiasis  . 

Hvdatid  cvsts  . 


j  Government  Hospitals. 

!p  j 

t”-'  lO 

L-S 

1 

Yearly  Total., 

<x> 

i.S  ^ 

[i|o 

jS  O'O 

r  "" 

Admis-  j 
sions. 

1 

j  Deaths. 

CD  +3  1 

cd  1 

3  ^  * 

oH 

H 

‘:=i  ^  • 
^  o 

CO 

®  bd  P 

22 

5 

1,085 

36 

160 

1,107 

4: 

46 

3 

1 

20 

1 

— 

20 

2 

1 

— 

— 

— 

— 

1 

8 

3 

9 

1 

15 

131 

4 

12 

2 

146 

4 

97 

8 

1 

96 

3 

9 

— 

9 

— 

5 

22 

4 

27 

3 

6 

6 

1 

6 

142' 

_ 

148 

5 

2 

51 

Q 

3 

53 

3 

3 

— 

1 

1 

— 

2 

22 

24 

1 

150 

1 

151 

_ 

7 

— 

7 

1 

8 

266 

19 

274 

17 

— 

136 

1 

136 

_ _ 

1 

! _ 

, 

— 

— 

— • 

1 

1  _ 

1  — 

1  — 

— 

1 

’  52 

3 

53 

— 

1 

1 

1  1 

Chinese  Hospitals. 


LO 

S  T-t 

S  Ph  o 

®  tii  s 
0) 


135 


13 


13 


9 

2 


1 

5 

11 


Yearly  Total. 


ns  D 


91 

2 

131 

3 

14 

42 

28 

81 

40 

37 

86 


41 

69 

46 


CO 

© 

CO 

cd 

o 


tJO 


cd 


© 


c3 


K3 

03 


© 

Q 


C 

"o  H 
H 


Ph  o 

CO 


© 


5,166  2,409 


5,301  174 


19 


28 


5 

34 

3 

40 

2 

29 


12  , 


194 

204 

1 

922 

20 


25 


9 


25 


Carried  forward  . ^  70  12,249  '  208  ;  2,319  91  194  t7,255  2,826  7,449 

I  I 


22 

1 

44 

2 

1 


104 

2 

144 

3 

14 

42 

28 

81 

40 

46 

88 


41  I  1 

74  1 

46  — 


12 


I  I 

40  195  6 

3  209  7 

196  933  23 

3  20  i  3 


291 
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■ 

'  Diseases. 

Go\'eiinment  Hospitals. 

Chinese  Hospitals. 

2 

'S  0.  0 
S  0  -0 

0^^  <D 

Vearly  Total. 

xn 

0 

tn 

03  ^ 

0  .2 

03 

ra  -.-1 
oH 

H 

•§ 

2-  .pH 

a  ”  ° 

LO 

bn  ^ 

•3  H 

5  --H  «4H 

■3  0 

2  “2 
s  0 

<“ 

Yearly  Total. 

CO 

^  . 

fx  <0 

CJ 

H 

Ai  'XJ 
hC 

^  r~H  3 

.S  ^ 

(—1 

^  .rH 

®  t*—*  -1 

S 

.2  CO 

1  § 

^  I 

73 

0 

Q 

.2  w 

1  § 

to 

-+J 

c3 

CD 

Q 

f 

Brought  forward  . 

70 

2,249 

208 

2,319 

91 

194 

7,255 

2,826 

7,449 

291 

I. — Infectious  S  Parasitic 

Diseases. — {Contd.) 

42.  Other  diseases  due  to 

helminths  : — 

(a)  Ascariasis 

-  1 

44 

45 

1 

1 

90 

1 

91 

3 

(6)  Filariasis  . 

q 

1 

A 

A 

9 

(r)  Taeniasis  . 

9 

Q 

L 

46 

46 

[d)  Clonorchiasis  . 

0 

7 

9 

12 

12 

(e)  Schistosomiasis  . 

_ 

43.  Mycoses  : — 

(a)  Actinomycosis  . . 

— 

1 

— 

1 

_ 

_ 

_ 

— 

— 

— 

(6)  Other  mycoses 

• 

' 

(Sprue)  . 

5 

1 

16 

16 

44.  Other  infectious  or  para- 

-L 

sitic  diseases  : — 

(a)  Vaccinia  . 

(d)  Other  sequelae  of 

vaccination  . 

(c)  Oerman  measles  . 

5 

_ 

5 

_ 

(d)  Varicella  . 

20 

4 

4 

(e)  Mumps  . 

Q 

q 

15 

15 

(/)  Dengue  . . 

11 

1  1 

(g)  Glandular  fever  . 

. 

(/;)  Black  water  fever  ... 

— 

— 

— 

— 

— 

— 

— — 

— 

11 — Cancer  and  Other  Tuviours. 

45.  Cancer  or  other  malignant 

diseases  of  the  buccal 

cavity,  and  pharynx  . . 

5 

12 

2 

17 

2 

1 

68 

30 

69 

3 

46.  Cancer  or  other  malignant 

tumours  of  the  digestive 

organs,  &  peritoneum  : — 

(a)  Oesophagus  . 

4. 

1 

9 

1 

2 

« 

(6)  Stomach  &  duodenum 

1 

14 

i. 

7 

tt 

15 

23 

13 

23 

■ 

(c)  Rectum  . 

Q 

q 

7 

4 

7 

(d)  Liver  and  biliary 

0 

passages  . 

q 

A 

1 

1 

Q 

15 

3 

(e)  Other  digestive  organs 

_ 

u 

47.  Cancer  or  other  malignant 

tumours  of  the  respiratory 

' 

organs  . 

1 

1 

1 

0 

2 

Carried  forward  . 

79 

2,398 

222 

2,477 

97 

1  196 

7,566 

2,884 

7,762 

302 

- 

i 

i 
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Diseases. 

Government  Hospitals. 

Chinese  Hospitals. 

1  Remaining  in 
!  Hospital  at 
end  of  1935. 

Yearly  Total. 

Total  Cases 
Treated. 

'  Remaining  in 
Hospital  at 
end  of  1936. 

Remaining  in 
Hospital  at 

end  of  1935. 

Yeai'ly  Total. 

Total  Cases 
Ih'eated. 

be  ^ 
Sr—.  05 

■S  ce  r-l 
-1  -iJ 
.2  ^ 
5  a  o 

«  CO 

O 

Id  « 

S 

Admis- 
'  sions. 

Deaths. 

!  .2 

1 

■  ^  CO 

Death.s. 

Brought  forward  . 

79 

2,398 

222 

» 

2,477 

97 

196 

7,566 

2,884 

7,762 

302 

II.- 

-Cancer  and  other  Tumours. 

— [Gontd.) 

48. 

Cancer  or  other  malignamt 

tumours  of  the  uterus  ... 

— 

20 

2 

20 

— 

29 

16 

29 

2 

49. 

Cancer  of  other  malignant 

tumours  of  other  female 

genital  organs  . 

— 

3 

— 

3 

— 

2 

21 

- - 

23 

_ _ 

50. 

Cancer  or  other  malignant 

tumours  of  the  breast  ... 

1 

16 

1 

17 

3 

1 

40 

8 

41 

3 

51. 

Cancer  or  other  malignant 

tumours  of  the  male 

genito  urinary  organs  . . . 

2 

3 

5 

— 

1 

6 

2 

7 

— 

52. 

Cancer  or  other  malignant 

tumours  of  the  skin  . 

— 

9 

— 

9 

1 

— 

45 

14 

45 

— 

53. 

Cancer  or  other  malignant 

tumours  of  organs  not 

specified  . 

2 

9 

4 

11 

2 

4 

3 

4 

54. 

Noil-malignant  tumours  : — 

{a)  Female  genital  organs 

4 

40 

— 

44 

— 

— 

7 

— 

7 

— 

(6)  Other  sites  . 

3 

64 

67 

3 

35 

35 

1 

55. 

Tumours  of  undetermined 

nature  : — 

(a)  Female  genital  organs 

— • 

11 

1 

11 

1 

2 

14 

16 

2 

( h\  OtbAr  sitpc 

1 

1 

12 

12 

3 

III. 

— Rheumatism,  Diseases  of 

Mutrition  <ind  of  Endocrine 

(rlands,  and  Other  General 

Dise((ses. 

56 

ll.bfinrtin.t.ie  I’pvat 

1 

1 

2 

29 

1 

29 

57. 

Chronic  rheumatism,  Osteo- 

arthritis  : — 

(u)  Chronic  rheumatism 

1 

25 

1 

26 

— 

14 

130 

1 

144 

3 

(5)  lilieumatoid  arthritis 

1 

16 

17 

— 

1 

53 

— ■ 

54 

5 

58 

Cf^ot  . 

4 

4 

3 

3 

59 

Dinbetes  inellitn.s  . 

1 

21 

3 

22 

1 

21 

1 

21 

i60. 

Scurvy  . 

— 

61. 

Beri-beri  . 

45 

8 

45 

1 

43 

1,212 

257 

1,255 

36 

62. 

FpIIu.cti’ji  . 

63. 

T}iplrpt<i  . 

_ 

1 

. 

1 

.  - 

. 

Carried  fonrard  . 

95 

2,686 

242 

2,781 

109 

260 

9,228 

3,187 

9,488 

357 

—  M  182  — 

Eeturk  of  Diseases  and  Deaths  (In-Patients)  for  the  Year  1936. 


Appendix  E. 


Appendix  F. 


Diseases. 


Brought  forward 


^  J.  .  - - J  - - 

Nutrition  and  of  Endocrine 
Glands,  and  Other  General 
Diseases. — [Contd.) 


64. 

65 

66. 


Osteomalacia 
Diseases  of  1 
gland  . 


parathyroid  glands  : — 
(a)  Simple  goitre  . 


67. 

68. 


69. 


(r)  Myxoedema,  cretin- 

sim  . 

(d)  Tetany  . 

(c)  Other  diseases  . 

Diseases  of  the  tliymus  .. 
Diseases  of  the  adrenal 
glands  (excluding  tuber 

culosis)  . 

Other  general  diseases  .... 


Blood  Forming  Organs. 


70. 


71. 


72. 


[a]  Purpura  . 

[b]  Haemophilia  . 

Anaemia,  Chlorosis  : — 

[a]  Pernicious  anaemia.. 
[h)  Other  anaemias  and 

chlorosis  . 

{<)  Splenic  anaemia  .... 

{ii)  Others  . 

Leukaemia,  Aleukaemia 
(a)  Leukaemia  . 


Acute  . 

Multiple  myeloma  .. 
{h)  Aleukaemia  Lym- 
phadenoma)  . 


Carried  forward 


Government  Hospitals. 

1  Remaining  in 
j  Hospital  at 

1  end  of  1935. 

Yearly  Total. 

1  Total  Cases  ' 
'  Treated. 

Remaining  in 

Hospital  at 

end  of  1936. 

Admis¬ 

sions. 

Deaths. 

• 

95  , 

2,686 

242 

2,781 

109  1 

3 

— 

3 

1 

1 

9 

2 

10 

1 

— 

2 

— 

2 

— 

— 

20 

— 

20 

1 

- 

— 

1 

1 

1 

6 

fi 

2 

' 

7 

3 

'J 

-9 

1 

$ 

- 

1 

— 

1 

— 

■1 

1  1 

i 

1 

1 

_ 

;  98 

12,736 

249 

'2,834 

112  S 

1 

! 

Chinese  Hospitals. 


.S  -s 
-  S 
a>  a  d 

^  (3J 


Yearly  Total, 


CO 


nd  • 


'/) 


a> 

Q 


CO 

!  0) 

■  0.2 

i  d  2 
I  oH 
1  H 


rH 


K) 

05 


ct 

s 

Cj 

K 


Oh  O 
CO 

o  TS 
5 


9,228  '3,187  19,488  357 


269 


11 

17 

4 

2 


—  '  10 

~  I  2 

—  :  78 

—  i  33 

—  I  6 

7  I  72 


9,468 


1 

2 


11 

19 

4 

2 


10 

2 

78 

33 

6 

79 


3,190  1 9,737 


2 

2 
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Government  Hospitals. 


Diseases. 


i  bc 


eg 


u:) 

K) 

05 


eg 

C 


&  o 

ec 

k1 


IhoiKfhi  forward 


IV". — Diseases  of  the  Blood  and 
Blood  Forming  Organs. — 
[Contd.) 

73.  Diseases  of  the  spleen  :■ 

{a)  Banti’s  disease  ... 

[b)  Other  diseases  of  the 

spleen  . 

Other  diseases  of  the  blood 
and  blood  forming  organs 


74. 


V. — Chronic  Poi son  I n  g. 


75 


Alcoholism  (acute  or  chro¬ 
nic)  . 

76.  Chronic  poisoning  by  other 

organic  substances  : — 

Opium  habit  . 

Morphine  habit  . 

Others  . 

77.  Chronic  poisoning  by 

mineral  substances  : — 

{a)  Occupational  lead 

poisoning  . 

(6)  Other  chronic  poison¬ 
ing  by  mineral  . 


VI. — Diseases  of  the  Nervous 
System  and  Sense  Organs. 

78.  Encephalitis  : — 

(n)  Cerebral  abscess  . 

\h)  Others  . 

79.  Meningitis  (does  not  in¬ 

clude  C.S.F.)  . 

80.  Tabes  dorsalis  (h^comotor 

ataxy)  . 

81.  Other  diseases  of  the  spinal 

cord  : — 

[а)  Progressive  muscular 

atrophy  . 

(б)  Subacute  combined 

sclerosis  . 


Yearly  Total. 

C/2  * 

C/2 

♦  _ 22 

-4-5 

Ct! 

Q 

o 

O 

o 


a; 


r-( 

eg 


VO 

ro 

05 


•  ’-I  =+-( 

Cu  O 

o  ^ 
W  c! 

^  05 


lO 


Chinese  Hospitals. 
Yearlv  Total 


fX 

2  c/:  ^ 

G  C  -3  C 

(1)  t-T-l  — 


05 


xfl 

0? 

c/2 

O 


0.. 


b£) 


:g 


O 

eo 

05 


Oh  O 
in 

^  5 


98 

2,736 

249 

2,834 

112 

269 

9,468 

3,190 

9,737 

362 

3 

3 

4 

4 

— 

6 

2 

6 

— 

— 

6 

— 

6 

— 

12 

12 

4 

4 

2 

60 

1 

52 

2 

.  --  - 

693 

7 

693 

13 

— 

• — • 

— 

— 

— 

— 

• — - 

— 

— 

— 

4 

4 

' 

— 

— 

— 

— 

— 

— • 

— 

— 

_ 

■  ■ 

■ 

'' 

■  " 

■ - - 

— 

— 

— ■ 

— 

— 

— 

• — 

■ — ■ 

— 

— 

— 

1 

1 

1 

— 

— 

16 

6 

16 

2 

• — • 

4 

4 

— 

1 

14 

2 

15 

2 

_ 

- — 

• — 

— 

— 

— 

— 

— 

— 

— • 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1  100 

2,816 

253 

2.916 

114 

270 

10,205 

3,206 

10,475 

379 
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Diseases. 

Governs 

[ENT  Hospitals. 

Chinese  Hospitals. 

Hemaining  in 
Hospital  at 
end  of  1935. 

Yearly  Total. 

Total  Cases 
Treated. 

Remaining  in 
Hospital  at 

1  end  of  1936. 

Remaining  in 

Hospital  at 
end  of  1935. 

Yearly  Total. 

Total  Cases 

Treated. 

Remaining  in  | 

Hospital  at  j 

end  of  1936.  i 

Admis¬ 

sions. 

Deatlis. 

1  _  -j 

i  Admis- 

1  sions. 

1  J 

Deaths. 

j 

Carried  forward  . . 

100 

'2,816> 

1 

253 

i 

2,9i6 

! 

:  114 

, 

1 

1  270 

i 

L 

i 

10,205 

1 

! 

! 

3,205 

i 

!10,475 

379 

VI. — Diseases  of  the  Nervous 

i 

i 

System  and  Sense  Organs. 

1 

— {Contd.) 

- 

51.  Other  diseases  of  the  spinal 

; 

cord  : — Continued. 

(c)  Myelitis  of  unstated 

i 

origin  . 

1 

3 

2 

4 

1 

_ 

20 

6 

20 

[d)  Other  diseases  in- 

i 

eluded  under  81  ... 

_ 

1 

1 

,  , , 

_ 

52.  Cerebral  haemorrhage,  Apo- 

1 

( 

piexy,  etc  : — 

[a)  Cerebral  haemorrhage 

17 

13 

17 

1 

7 

309 

161 

316 

10 

(6)  Cerebral  embolism 

and  thrombosis  . 

1 

1 

1 

_ 

-  -- 

21 

8 

21 

(c)  Hemiplegia  and  other 

paralyses  of  unstated 

origin  . 

1 

16 

2 

17 

4 

12 

107 

1 

119 

4 

55.  General  paralysis  of  the 

insane  . 

1 

23 

4 

24 

2 

4 

4 

1 

54.  Other  forms  of  insanity  : — 

{a)  Dementia  praecox  ... 

7 

36 

_ _ 

43 

6 

2 

. — - 

2 

— 

\i>)  Others  . 

36 

317 

17 

43 

2 

8 

10 

55.  Epilepsy  . 

16 

16 

94 

1:2 

94 

4 

56.  Infantile  convulsions  . 

_ 

_ 

136 

11 

136 

57.  Other  diseases  of  the  ner- 

vous  system  ; — 

[a)  Chorea  . 

[h]  Neuritis,  neuralgia... 

8 

70 

73 

5 

107 

2,037 

210 

2,144 

139 

(c)  Paralysis  agitans  .... 

— 

— 

— 

- - 

— 

13 

1  1 

13 

1 

(r/)  Disseminated  scle- 

i 

vosifN  . 

[ 

1 

(e)  Hysteria  . 

6 

6 

11 

11 

(y)  Neura,stheTiifi 

1 

14 

15 

34 

36 

ia)  Others  . 

9 

y 

s 

8 

38.  Diseases  of  the  eve  : — 

I 

(a)  Conjunctivitis  . 

1 

63 

_ 

64 

•1 

3  1 

234 

■  ,  -  1 

237 

2 

(6)  Trachoma  . 

_ 

16 

. 

16 

- - 

7  i 

382  1 

_ 

389 

5 

(c)  Corneal  ulcer  . 

1 

35 

, 

36 

>2 

56  1 

56 

2 

(d)  Other  diseases  . 

6 

35 

— 

41 

1 

9  1 

283 

— 

292 

1 

Carried  Jo  r  ward  . 

!  158 

3,494 

292 

1 

3,652 

. . .  l.i 

180 

419 

13,964 

3,615 

14,383 

548 

Return  of  Diseases  and  Deaths  (Tn-Patients)  for  the  Year  198G. 
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Diseases. 

]  Government  Hospitals. 

Chinese  Hospitals. 

Remaining  in 
Hospital  at 
end  of  1935. 

Vearly  Total 

Total  Cases 

Treated. 

Remaining  in 

Hospital  at 

end  of  1936. 

Remaining  in 
Hospital  at 
end  of  1935. 

Yearly  Total. 

Total  Cases 
'I'reated, 

Remaining  in 

Hospital  at 

end  of  1936. 

Admis¬ 

sions. 

1 - 

1 

Deaths. 

Admis¬ 

sions. 

13 

•  w 

a; 

Q 

Brought  forward  . 

I 

3,494 

1 

292 

1 3,652 

1 

180 

419 

1 

1 

1 

13,964 

3,615 

! 

14,883 

i 

548 

VI. — Diseases  of  the  Nervous 

1 

System  and  Sense  Organs 

— [Contd.) 

89.  Diseases  of  the  ear  and  of 

the  mastoid  sinus  : — 

{ n\  Otitis  fiYt.Avnn. 

13 

13 

1 

ll>\  0 1 1  t,i s  m aH  1  a, 

25 

25 

1 

1 

36 

87 

9 

Ma.stnifliti.s  . 

1 

11 

12 

1 

24 

24 

1 

{d\  OtliArs 

32 

32 

VII. — Diseases  of  the 

; 

Circulatory  System. 

90.  Pericarditis  . 

6 

1 

6 

1 

80 

9 

30 

1 

91.  Acute  endocarditis  : — 

X 

X 

(a)  Malignant  endocar- 

ditis  . 

1 

1 

1 

■2 

62 

19 

64 

{b)  Other  acute  endocar- 

X 

di’tis  . 

o 

9 

92,  Chronic  endocarditis,  val- 

vular  disease  : — 

(a)  Aortic  valve  disease 

- - 

10 

3 

10 

1 

1 

160 

88 

161  i 

7 

(6)  Mitral  valve  disease 

5 

21 

5 

26 

1 

5 

284 

76 

239 

6 

(c)  Aortic  and  mitral 

1 

valve  disease  . 

31 

1 

31 

1 

{d)  Endocarditis  not  re- 

turned  as  acute  or 

54 

1 

54 

4 

(e)  Other  or  unspecified 

valvA  rlisAasA. 

_ _ _ 

6 

1 

6 

_ 

93.  Diseases  of  the  niyocar- 

dium  : — 

(a)  Acute  myocarditis  ... 

_ 

20 

9 

20 

3 

5 

82 

10 

37 

1 

(6)  ]\Iyocaidial  degenera- 

tioii  . 

1 

9 

6 

10 

— 

3 

402 

280  ; 

405 

7 

94.  Diseases  of  the  coronaiy 

arteries  : — 

1 

(a)  Angina  pectoi  is  . 

— 

1 

— 

1 

— 

■  ! 

•2 

1 

2 

— 

(b)  Coronary  sclerosis  ... 

1 

1  i 

[ 

“  * 

Carried  forivard  . 

s 

165 1 

3,646 

317 

3,H11 

187 

436 

15,087 

o 

-e- 

15,478 

578 
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Diseases. 

Government  Hospitals. 

Chinese  Hospitals. 

S  Kemainmg  in 
Hospital  at 
end  of  1935. 

Yearly  Total. 

> 

!  Total  Cases 
Treated. 

Remaining  in 
i  Hospital  at 

1  end  of  1936. 

1  Remaining  in 
!  Hospital  at 
end  of  1935. 

Yearly  Total. 

Total  Cases 

Treated. 

\  Admis¬ 
sions. 

i 

tA  ' 

'S  1 

s  I 

Q  ; 

Admis¬ 

sions. 

Deaths. 

5  CL  0 
2  02 

S  0  73 

Brought  forward  . 

1 

165 

i 

1 

3,646  ’ 

1 

1 

317  ! 

3,811 

187  I 

436 

1 

I 

15,037 

1 

1 

4,044 

I 

! 

i 

15, 4731 

578 

VII. — Diseases  of  the. 

j 

1 

j 

1 

1 

1 

i 

Circulatory  System. 

1 

1 

i 

1 

— [Contd.) 

j 

' 

1 

I 

95.  Other  diseases  of  the 

heart  ; — 

(a)  Disordered  action  of 

j 

iieart  . 

11 

11  i 

1 

16 

6 

16 

(6)  Other  diseases  in- 

eluded  under  95  . 

— 

23 

7 

23 

2 

12 

5 

12 

- - 

QA  . 

7 

1 

7 

8 

8 

97.  Arterio-sclerosis  . 

— 

5 

1 

5 

— 

1 

32 

4 

33 

— 

98.  Gangrene  . 

2 

8 

— 

10 

1 

— 

20 

11 

20 

— 

99.  Other  diseases  of  the 

Ml'tiRVlPS  . 

13 

13 

1 

100.  Diseases  of  the  veins  : — 

( n]  Vjil'irosR  vp.ins  . 

t) 

t) 

23 

(6)  Haemorrhoids  . 

1 

53 

54 

1 

6 

I8l 

zo 

1  ft? 

8 

( /O  PhlpRitis  . 

1 

5 

1 

1 

4 

-L  0  1 

4 

(d)  Thrombosis  . 

-L 

} 

1  R 

1  ft 

If’)  . 

4 

10 

4 

101.  Diseases  of  the  lymphatic 

system,  (lymphangitis, 

etc.)  . 

— 

73 

_ 

73 

_ 

— 

179 

10 

179 

24 

102.  Abnormalities  of  blood 

pressure  : — 

(a)  xlrterial  liypertension 

1 

3 

4 

— 

_ 

_ 

_ _ _ 

( b )  Arterial  hypotension 

— 

— 

_ _ 

_ _ _ 

— 

— 

_ 

_ 

.  -  — 

103.  Other  diseases  of  the 

circulatory  system  . 

— 

i  — 

— 

— 

— 

6 

6 

— 

VIII. — Diseases  of  the 

1 

Itespiratory  System. 

1 

1 

1 

1 

104.  Diseases  of  the  nasal 

i 

1 

i 

1 

1 

fossae  and  annexa  : — 

(a)  Diseases  of  the  tiose 

_ _ 

i  50 

i  50 

1  _ 

. 

1  48 

48 

1 

{b)  Diseases  of  the  ac- 

1 

! 

1 

* 

cessory  nasal  sinuses 

2 

25 

_ 

27 

3 

— 

j  40 

! 

40 

— - 

105.  Diseases  of  the  larynx  : — 

j 

1 

i 

(a)  Laryngismus  stridu¬ 
lus  . 

I 

j 

{b)  Laryngitis  . 

— 

i 

1 

i  3 

— 

5 

76 

— 

81 

1 

Carried  forward  . 

172 

'3,934 

327 

4,106 

1  197 

448 

15,704 

4,080 

16,152 

'  613 
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Government  Hospitals. 


Chinese  Hospitals. 


Diseases. 


Ss 
•  *  ^ 
1 

|»  ^ 
\  ^ 
5  o) 


Brought  forward  . 

VTII. — Diseases  of  the 
Reft'piratory  System. 
— {Contd.) 


{c)  Other  diseases  of 

the  larynx  . 

06.  Broncliitis  ; — 

(a)  Acute  bronchitis  . 

(b)  Chronic  bronchitis  ... 

(c)  Bronchitis  not  dis¬ 

tinguished  as  acute 
or  chronic  . 

Broncho-pneumonia  . 

Lobar  pneumonia  . 

Pneumonia  (not  otherwise 

defined)  . 

Pleurisy  : — 

(а)  Empyema  . . 

(б)  Other  pleurisy  . 

Congestion  and  haemor¬ 
rhagic  infarct  of  lung, 
etc  : — 

(a)  Hypostatic  conges¬ 
tion  of  lungs  . 

{b)  Other  diseases  in¬ 
cluded  under  111  .. 

Asthma  . 

Pulmonary  emphysema  ... 
Other  diseases  of  the 
i-espiratory  system  : — 

{a)  Chronic  interstitial 
pneumonia,  includ- 
i  11  g  occupational 
disease  of  the  lung. 
[h)  Other  diseases  in¬ 
cluded  in  114  : — 

(1)  Gangrene  of  the 

lung  . 

(2)  Other  diseases 

included  under 

1146  . 


LOT. 

108. 

109. 

110. 

111. 


L12. 

).15. 

114. 


('nrried  foru'ord 


ra  ^ 
05 

Yearly  Total. 

C/3 

«  rri 

•! 
vO  • 

Yearly  Total.' 

! 

i. 

aci  i 

^  .  f 

c/3  ^  i 

^  ^  • 

vf,  ”  K> 

i 

•pH  4+-(  j 

a  c  ' 

t/i 

o  ; 

W  g; 

{ 

.2  c/i  1 

>73  .2  i 
<1 

c/: 

o 

«  1 

Total  Ce 

Treatei 

3  ^  i.*PH  ^  1 

C  .  pH  «+-<-»•  ^ 

&  O  ,  P-  C 

1  C.8>S 

S| 

^  ^ 

<  “ 

i  1 

rS 

^  1 

n  i 

6S  'r 

ct  ,• 

^  1 

•  w  ^ 

-t— 1  r- 

O  ! 

^  i 

a  c3 

.-4 

>-l  •!-<  '-M 

5  M 

P  ^T3 

O  E  P 

V 

172 

1 

3,934 

327 

i 

1 

4,106 

197 

1 

448 

15,704 

1 

! 

4,080  !' 

! 

i 

I 

16,152i 

613 

1 

1 

1 

1 

83 

83 

_ 

8 

1,453 

474 

1,461 

17 

— 

16 

3  i 

16 

1 

2 

43 

2,073 

701 

2,116 

40 

2 

105 

1 

i 

107 

5 

10 

380 

' 

390 

3 

164 

116 

167 

1 

20 

2,017 

1,451 

2,037 

14 

1 

60 

25 

61 

2 

6 

601 

235 

607 

8 

10 

2 

10 

1 

2 

255 

52 

257 

1 

1 

7 

2 

8 

1 

2 

32 

13 

34 

1 

6 

6 

56 

56 

1 

5 

5 

— 

— 

4 

4 

_ 

— 

— 

— 

— 

— 

— 

1 

77 

_ 

78 

_ 

10 

331 

42 

341 

4 

3 

3 

t 

i 

15 

15 

— 

3 

1 

i 

1 

!  _ 

] 

1 

1 

!  3 

i 

1 

— 

1 

] 

7 

3 

j 

1 

180 

4,473 

'  477 

'4,653 

1  209 

549 

',22,928 

j 7,051 

23,477 

!  699 

—  M  188  — 
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Diseases. 

Government  Hospitals.  I 

Chinese  Hospitals. 

Hemainmg  in 
Hospital  at 
end  of  1935. 

Yearly  Total. 

Total  Cases 

1  Treated. 

!  Remaining  in 
i  Hospital  at 

1  end  of  1936. 

1  Remaining  m 
Hospital  at 

1  end  of  1935. 

Yearly  Total. 

Total  Cases 

Treated. 

Remaining  in 

1  Hospital  at 

end  of  1936. 

Admis¬ 

sions. 

1  1 

Deaths. 

Admis¬ 

sions. 

1 

Deaths. 

Brou(fht  j  or  ward  ...... 

180 

4,473 

[ 

477  ; 

4,653 

209 

549 

22,928 

7,051 

23,477 

699 

IX. — Diseases  of  the 

1 

Digestive  System. 

, 

115.  Diseases  of  the  buccal 

cavity,  pharynx  etc  : — 

(a)  Diseases  of  the  teeth 

nn<^  crnTTIR  . 

5 

193 

198 

1 

396 

22 

397 

o 

[b)  Ludwig’s  angina  . 

— 

— 

12 

1 

12 

o 

1 

(c)  Diseases  of  the  ton- 

f;i  1  f;  . 

3 

223 

_ 

226 

3 

1 

134 

2 

135 

4 

(d)  Other  diseases  in- 

r»lnrlarl  in  lIR 

53 

53 

2 

28 

28 

116.  Diseases  of  the  oesophagus 

— 

1 

— 

1 

— 

_ 

_ 

117.  Ulcer  of  the  stomach  or 

duodenum  : — 

(a)  Ulcer  of  the  stomach 

— 

27 

4 

27 

2 

— 

105 

19 

105 

4 

(b)  Ulcer  of  the  duode- 

iiiim  . 

4 

34 

1 

38 

1 

3 

3 

118.  Other  diseases  of  the 

stomach  : — 

(a)  Inflammation  of  the 

stoniacb  . 

4 

42 

46 

2 

9 

811 

38 

820 

12 

(6)  Other  diseases  in- 

plnrlprl  in  118 

96 

96 

9 

241 

472 

250 

4. 

119.  Diarrhoea  and  enteritis 

(under  2  years)  . . 

.1, 

173 

33- 

174 

2 

28 

1,309 

662 

1,337 

15 

120.  Diarrhoea  and  enteritis 

(2  y«ars  and  over)  : — 

Colitis  . 

‘2 

44 

1 

46 

1 1 

153 

53 

164 

5 

(b)  Otherwise  deflned  ... 

1 

45 

1 

46 

2 

A  A 

1,519 

uo 

771 

1,519 

14 

121.  Appendicitis  . 

6 

124 

9 

130 

6 

2 

61 

12 

63 

2 

122.  Hernia,  Intestinal  ob- 

struction  : — 

(a)  Hernia  . 

2 

63 

3 

65 

6 

7 

91 

4 

98 

2 

(b)  Intestinal  obstruc- 

tion  . 

1 

1 

2 

66 

15 

66 

2 

123.  Other  diseases  of  the 

intestines  : — 

1 

(a)  Constipation  . 

50 

50 

1 

A 

202 

206 

1 

(b)  Diverticulitis  . 

i  1 

1 

(cj  Others  included  un- 

j 

der  123  . 

2 

66 

1 

1 

68 

1 

1 

3 

10 

38 

— 

48 

2 

Carried  forward  . 

211 

5,709 

529 

5,920 

239 

1  631 

28,097 

9,122 

28,728 

775 

M  IBU  - 
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Diseases. 


Government  Hospitals. 


Chinese  Hospitals. 


^  13  uo 
05 

3  o 
5  C/2 
o  ^ 


I  ®  W  cl 

05 


I  ought  forward 

IX. — Diseases  of  the 
Digestive  System. 
— {Contd.) 


■24.  Cirrhosis  of  the  liver 

(a)  Retui’ned  as  alcoholic 
{b)  Not  returned  as 

alcoholic  . - 

L25.  Other  diseases  of  the 
liver  : — 

(а)  Acute  yellow  atrophy 

(б)  Others  included  un¬ 
der  125  . , . 

Amoebic  abscess... 

Hepatitis  . 

L26.  Biliary  calculi  . 

L27.  Other  diseases  of  the  gall 

bladder  and  ducts  . 

L28.  Diseases  of  the  pancreas.. 
L29.  Peritonitis  without  stated 
cause  . 


X. — Non-Veneral  Diseases  of 
the  Genito -Urinary  System 
and  Annexa. 

.30.  Acute  nephritis  . 

.31.  Chronic  nephritis  . 

.32.  Nephritis  not  stated  to 

be  acute  or  chronic  . 

.33.  Other  diseases  of  the 
kidney  and  annexa  : — 

{a)  Pyelitis  . 

{b)  Other  diseases  in¬ 
cluded  under  133  .. 
.34.  Calculi  of  the  urinary 
passages  : — 

(a)  Calculi  of  kidney 

and  ureter  . 

(b)  Calculi  of  tile  blad¬ 
der  . 

(r)  Calculi  of  unstated 
site  . 


Onrrip.d  forward  . [  218 


1  '  '■  Y 

J  Yearly  Total. 

1 

'  Total  Cases  1 

1  Treated. 

Kemaining  in 

Hospital  at 

end  of  1936. 

Kemainmg  in 

Hospital  at 

end  of  1936. 

Yearly  Total. 

Total  Cases  j 
Treated. 

’  Admis¬ 
sions. 

1 

Deaths. 

1  Admis- 
1  sioas. 

Deaths. 

3  ci 

^  .rH 

»-H  /-s  ^ 

25  ti;  s 

^  05 

!  5,709 

;  1 
;  1 

1  ' 

529 

1 

1 

5,920 

239 

631 

1 

28,097 

! 

9,122 

28,728 

775 

i 

i 

1 

1 

- 

1 

68 

22 

69 

9 

20 

9 

20 

1 

— 

259 

8 

259 

13 

11 

11 

_ 

— 

_ 

i. 

7 

. 

i 

7 

..  -  .. 

3 

5 

_ 

8 

14 

1 

15 

— 

4 

3 

— 

7 

— 

21 

_ 

21 

2 

72 

11 

72 

1 

— 

1 

— 

— 

4 

— 

4 

— 

17 

7 

17 

1 

— 

56 

13 

56 

1 

1  4 

4 

15 

362 

19 

377 

3 

; 

2 

18 

1 

36 

807 

170 

843 

59 

26 

7 

26 

1 

— 

810 

355 

810 

6 

13 

1 

'  14 

i  1 

— 

27 

5 

27 

— 

21 

1 

21 

1 

42 

4 

42 

18 

_ 

20 

1 

— 

8 

■ - 

8 

— 

41 

4 

1 

41 

1 

i  4 

1 

'  2 

- 

1  30 

i 

35 

2 

5,943 

558 

*6,161 

250 

1 

30,650 

'9,729 

31,345 

868 

—  M  190  - 
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Diseases. 

Government  Hospitals. 

Chinese  Hospitals. 

cl  - 

lO 

03 

;:3  rH 

3  i=^  o 

2  CO 

S  o 

03 

Yearly  Total. 

1 

.  i 

c3  ^ 

O  1 

• 

3  ® 

oH  1 
H  1 

1 

2  efi  T-i 

2  CO 

S  o-tJ 
©a  d 

^  03 

^  Is  ^ 
.3  TsS 

.3  ■'3 

3  Ph  o 

03 

Yearly  Total. 

CO 

0) 

cS  ^ 
r-s  03 

CJ  S.3 
cS 

7s  2 
oH 

H 

CO 

^  g 

.3  7?  tH 

rj  •+-> 

.2  ‘i-t 

i 

3  O 

03 

1 

•  CQ 

1  § 

^  .1-1 

j 

CO 

-p 

cS 

0) 

p 

1 

^  rA 
•  r-»  CO 

<1 

CO 

dC 

cS 

03 

P 

(carried  forward  . 

1 

! 

‘218  i 

5,943 

558  i 

6,161 

250 

695 

1 

30,650  ^ 

■ 

9,729 

31,345 1 

868 

X. — Non-Veneral  Diseases  of 

i 

the  Genito-ZJ r inary  System, 

1 

1 

and  Annexa. — {Contd.) 

135.  Diseases  of  the  bladder  : — 

i 

1 

1 

(a)  Cystitis  . 

— 

27 

1 

27  i 

— 

1  1 

94 

1 

95 

4 

(/>)  Other  diseases  of 

i 

1 

t  Vio  I’ll  a  fir  . 

_ 

11 

1  ' 

11 

1 

37 

_ 

37 

_ 

136.  Diseases  of  the  urethra, 

1 

1 

urinary  abscess,  etc  : — 

(n)  Stricture  of  the 

nrfif.lli'a.  . 

2 

22 

24 

1 

1 

69 

4 

70 

(t?)  Otlier  diseases  of 

the  urethra,  etc . 

— — 

1 

— 

1 

— 

4 

56 

3 

60 

2 

137.  Diseases  of  the  prostate  ... 

— 

4 

— 

4 

1 

1 

8 

— 

9 

— 

138.  Diseases  of  the  male 

genito  organs  ; — 

PliiTunsis  . 

1 

24 

25 

. 

1 

48 

49 

3 

(6)  Paraphimosis  . 

_ 

— 

21 

23 

TT  vr]  I'np.p.l  p  . 

_ 

14 

14 

1 

— 

44 

44 

139.  Diseases  of  the  female 

genital  organs  ; — ■ 

(a)  1.  Diseases  of  the 

ovciry  . 

— 

23 

2 

23 

1 

— 

25 

25 

3 

2.  Diseases  of  the 

F allopian  tube  . . . . 

1 

39 

1 

40 

— 

1 

9 

— 

10 

3.  Diseases  of  the 

parametrium  . 

— 

10 

— 

10 

— 

— 

21 

— 

21 

3 

(/>)  Diseases  of  the 

uterus  . 

6 

146 

4 

152 

4 

2 

1‘23 

2 

125 

(c)  Diseases  of  the 

breast  . 

— 

20 

1 

20 

1 

— 

,  101 

_ 

101 

7 

(d)  Other  diseases  of 

the  female  genital 

organs . 

— 

84 

— 

84 

4 

' 

22 

1 

1 

22 

XI.— Diseases  of  Pregnancy, 

t 

Childbirth  and  the  Puerperal 

1 

State. 

1 

1 

140.  Post-abortive  sepsis  : — 

1 

Septic  abortion  . 

' 

9 

' 

9 

i 

*■ 

Carried  forward  . 

228 

i'6,377 

'  567 

■6,605-; 

264 

708 

31,328 

i  9,740 

|32,036 

890 

-  M  lyi  - 
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Government  Hospitals. 


Chinese  Hospitals. 


Diseases. 


Brought  forward 


141. 


XI. — Diseases  of  Pregnancy, 
Childbirth  and  the  Puer'peral 
State. — {Contd.) 

Abortion  not  returned  as 
septic  : — 

Haemorrliage  follow¬ 
ing  abortion  . 

[b)  Witliout  record  of 

haemorrhage  . 

Ectopic  gestation  . 

Other  accidents  of  preg¬ 
nancy  . 

Puerperal  haemorrhage  : — 
(ff)  Placenta  praevia  .... 
[b)  Other  puerperal 

-  haemorrhage  . 

Puerperal  sepsis  : — 

(a)  Puerperal  septicaemi? 

and  pyaemia  . 

{b)  Puerperal  tetanus  ... 
Puerperal  albuminuria  and 
convulsions  : — 

(a)  Puerperal  convul¬ 
sions  . 

(b)  Other  conditions  in¬ 
cluded  in  146  . 

147.  Other  toxaemias  of  preg¬ 
nancy  . 

143.  Puerperal  phlegmasia  alba 
dolens,  embolism  and 
sudden  death  : — 

(a)  Puerperal  phlegma-  ’ 
sia  alba  dolens  not 
retuiTied  as  septic.. 

(b)  Puerperal  embolism 
and  sudden  death...! 

149.  Conditions  associated  with] 
labour  : —  ,2 

(a)  Xormal  labour  . 

(b)  Accidents  of  child¬ 
birth  . 

(c)  False  labour  . 


142. 

143. 

144. 


145. 


146. 


Carried  forward 


H  “-d 

Y  early 

Total. 

Total  Cases 
Treated. 

^  • 

1-0 

Gp  ro 

Y^early  Total. 

Total  Cases 

Treated. 

i 

Remaining  in 
Hospital  at  i 
end  of  1936.  i 

cS  1 — 1 

•r-i  t+H 

Cl*  C 

O  -73 

CO 

Admis¬ 

sions. 

1  _ _ 

i 

Deaths. 

C  -pH 

3  Ph  C 
g  O  >73 

P4  ® 

t  r-< 

^  ^  .pH  i+-j 

Id 

‘  o  td  p 

1 

•  ^  t: 

^  .2 

Deatlis. 

228 

6,377 

567 

6,605 

264 

708 

31,328 

9,740 

32,036 

890 

1 

47 

48 

2 

107 

107 

■  ■ 

46 

1 

46 

_ _ 

1 

_ 

1 

_ _ 

— 

17 

2 

17 

— 

- — 

16 

1 

16 

— 

— 

11 

— 

11 

- — • 

38 

1 

38 

— 

17 

1 

17 

— 

— 

39 

5 

39 

— 

56 

5 

56 

— 

• — • 

35 

2 

35 

- 

— - 

20 

2 

20 

— 

26 

' 

3 

26 

— 

7 

2 

7 

44 

9 

44  , 

1 

— 

10 

1 

10 

— 

- — 

— 

— 

— 

— 

11 

3 

11 

1 

11 

11 

— 

1 

_ 

1 

1 

_ 

.  — 

— 

69 

3,293 

— 

3,362 

75 

80 

7,099 

— 

7,179 

79 

1 

190 

11 

191 

■  -  - 

93 

4 

93 

— 

— 

225 

— 

225 

1 

— 

- 1 

_ ^ 

— 

— 

— 

299 

10,328 

596 

10,627 

342 

789  1 

38,836 

9,765 

39,625 

970 

—  M192  - 

Eeiuen  of  Diseases  and  Deaths  (In-Patients)  for  the  Year  1936. 
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Government  Hospitai^. 

Chinese  Hospitals. 

Diseases. 

lo 

Yearly  Total. 

lal  Cases 

treated. 

^  lO 

Yearly  Total. 

CO 

<D 

^  1^* 

-Jg  vd 

ri  --H 

2  m 

a  ^ 

S  o  -a 

1 

•  r-i 

. 

o3 

.S 

2  M 

S  O 

.5  C«tH 
■+P 

.5  ‘s 

S  O  >73 

1 

CO 

•  rH  CO 

s  s 

f-^  o 

CO 

-P 

o  -2 

•P  r, 

•S  ’"I 

.S 

1 

*=* 

O) 

QJ 

p 

o  r-" 

H 

g 

.pH 

0) 

Q 

o  H 

H 

®  a  rt 
s 

Brought  forward  . 

299 

10,328 

596 

10,627 

342 

789 

38,836 

9,765 

39,625 

970 

150.  Other  or  unspecified  con- 

ditions  of  the  puerperal 
state  ; — 

{a)  -Puerperal  insanity... 
(6)  Puerperal  diseases 

— 

— 

— 

— 

— 

3 

_ 

3 

— 

of  the  breast  . 

(c)  Not  in  labour  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

XII. — Dixowses  of  the  Skin 

arid  CeUvlar  Tissue. 

151  ('la.rhiniclR,  Roil  . 

4 

131 

3 

135 

2 

4 

250 

22 

254 

152.  Cellulitis,  acute  abscess  : — 

(n)  ( ’olliiliti.s  . 

4 

85 

260 

5 

89 

266 

7 

22 

30 

331 

845 

37 

44 

353 

875 

18 

41 

Ar*nt,p.  . 

6 

1 

6 

153.  Other  diseases  of  the  skin 

and  its  annexa 

10 

196 

— 

206 

9 

14 

155 

1 

169 

2 

Xlll. — Diseases  of  the  Bones 
and  Organs  of  Locomotion. 

154.  Acute  infective  osteomye- 

litis  and  periostitis  . 

2 

22 

24 

K 

K 

66 

rj 

71 

2 

155.  Other  diseases  of  the 

1 

bones  . 

9 

9 

2 

6 

12 

9 

18 

9 

156.  Diseases  of  the  joints  and 

-a 

otlier  organs  of  loco¬ 
motion  : — 

(«)  Diseases  of  the  joints 
[b)  Diseases  of  other 

3 

36 

1 

39 

5 

3 

133 

9 

136 

4 

organs  of  locomotion 

71 

— 

71 

1 

— 

76 

— 

76 

— 

XI V. — Congenital  Malforma- 

tions 

157.  Congenital  malformations  : 

(a)  Congenital  hydro- 

cephalus  . 

2 

Q 

o 

6 

0 

6 

z 

Carried  forward  . 

328 

11,140 

608 

11,468 

379 

1 

873 

40,713 

.9,889 

41,586 

1,044 
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1 

Government  Hospitals. 

Chinese  Hospitals. 

Diseases. 

Yearly 

Total. 

CO 

O 

^  1-^' 

^  V 
o  .2 

oH 

H 

vd 

.5 

.ii 

2  w  - 

S  otj 

sp.-  s 

i  s 

5  -rt 

‘2  A  O 

S  2 

Yearly 

d’otal. 

CO 

CO 

o  £ 

«w 

O  H 

H 

vD 

05 

_C  ^  T— 1 

^  ‘PH  CM 

a,  o 

~  cn 

S 

®  EC  C 

—  .rl  iM 

cu  o 

2  M 

:3  o 

.2  W  - 

S  s 

O 

Q 

1 

CO 

«w 

® 

Q 

Hroiufkt  forward  . 

3'28 

11,140 

608 

11,468 

379 

873 

40,713 

9,889 

41,586 

1,044 

157.  (Joiigenital  malformations  : 

— (Jontiimed. 

1 

[h]  Spina  bifida  and 

Meningocele  . 

— 

1 

— 

1 

_ 

— 

— 

_ _ 

. 

(c)  Congenital  malform- 

ation  of  heart  . 

1  - 

5 

6 

— — 

_ 

6 

_ 

6 

_ 

[d]  Monstrosities  . 

_____ 

— - 

_ 

. 

_ 

_ 

_ 

__ 

(e)  Other  congenital 

malformations  . 

43 

1 

48 

1 

XV^ — Diseases  of  Early 

Infancy. 

158.  Congenital  debility  . 

6 

4 

6 

3 

370 

251 

373 

9 

159.  Premature  birth  . 

1 

82 

54 

83 

2 

160.  Iniurv  at  birth  . 

X 

,161.  Other  diseases  peculiar  to 

^  early  infancy  : — 

(a)  Atelectasis  . 

(6)  Icterus  neonatorum... 

1 

1 

9 

4 

9 

(c)  Other  diseases  in- 

eluded  in  161  . 

1.  Diseases  of  the 

umbilicus  . 

;  2.  Pemphigus  neo- 

natorum  . 

3.  Others  included 

under  161c . 

— 

5 

1 

5 

— 

■ — 

8 

6 

8 

— 

.  XV'I. — Old  Age. 

162.  Old  Age  : — 

(a)  Senile  dementia  . 

1 

1 

146 

39 

146 

4 

(6)  Other  forms  of 

senile  decay  . 

.17 

8 

17 

22 

385 

162 

407 

19 

XVII. — Conditions  Associated 

with  Violence. 

Il63.  Suicide,  or  attempted 

• 

suicide,  by  poisoning 

(including  corrosive  poi- 

soiling)  . 

140 

18 

140 

. 

— 

28 

2 

28 

1 

Carried  forward  . 

333 

11,359 

640 

11,692 

380 

899 

41,747 

10,407 

42,646 

1,079 

—  M  194  — 
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Diseases. 


Government  Hospitals. 


Chinese  Hospitals. 


ho 

pH 

a 

a 

Qh 


ra  fO 
-a  05 

ca 

Ph  o 

M 

O 

d 
<s 


Brought  forward 


X Vll. — Conditions  Associated 
loith  Violence. — {Contd.) 

164.  Suicide,  or  attempted 

suicide,  by  gas  poisoning 

165.  Suicide,  or  attempted 

suicide,  by  hanging  or 

strangulation  . 

166.  Suicide,  or  attempted 

suicide,  by  drowning  .... 

167.  Suicide,  or  attempted 

suicide,  by  firearms  . 

168.  Suicide,  or  attempted 

suicide,  by  cutting  or 

pierciiig  instruments  .... 

169.  Suicide,  or  attempted 

suicide,  by  jumping 
from  a  height  . . 

170.  Suicide,  or  attempted 

suicide,  by  crushing  .... 

171.  Suicide,  or  attempted 

suicide,  by  other  means 

172.  Infanticide  . 

173.  Assault  or  liomicide,  by 

firearms  . 

174.  Assault  or  homicide,  by 

cutting  or  piercing  in¬ 
struments  . 

175.  Assault  or  homicide,  by 

other  means  . . 

176.  Attacks  by  venomous 

animals  : — 

(a)  Snake  bite  . 

{h)  Insect  bite  . 

{(•)  Others  . 

177.  Food  Poisoning  . 

178.  Accidental  absorption  of 

irrespirable  or  poisonous 
gas  . . . 

179.  Other  acute  accidental 

poisoning  ' . 


Carried  forward 


Yearly  Total. 

Total  Cases 

Treated. 

Admis¬ 

sions. 

Deaths. 

11,359 

640 

11,692 

4 

— 

4 

103 

103 

3 

_ 

1 

4 

— 

1 

261 

6 

270 

1 

0 

— 

2 

40 

3 

40 

31 

— 

_ 

31 

11,804 

650 

12,149 

1 

•rH  -P 

CJ5 

,S 

P  ."rt  tH 

Ph  o 
gw 

6  o 
©a  p 


H 

2  w 

S  P 
©W  P 


Yearly  Total. 

Admis¬ 

sions. 

Deaths. 

w 

05 

W 

c« 

o 

p'  H 

03 

O 

H 


TS 

05 

cS 

05 

H 


bO 

n ' 

05  I 


3 


899  41,747  10,407  42,646 ;  1,079 


28 


28 


1 

2 

11 


1 

2 

11 


384  899  141,789  !iO,407 


42,^98  1,080 


-  M  1^5  - 
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Government  Hospitals. 


Diseases. 


Brought  forward 


XVII . — Condi tions  A ssociated 
with  Violence. — [Contd.) 

180.  Injuries  due  to  conflagra 

tion  . 

181.  Accidental  burns  : — 

(conflagration  excepted) 

[а)  Burns  by  fire  . 

(б)  Scalds  . 

(c)  Burns  by  corrosive 

substances  . 

(d)  Dermatitis  due  to 

sun  . 

(e)  Dermatitis  due  to 
exposure  to  other 
forms  of  radiation.. 

182.  Accidental  mechanical 

suffocation  . 

183.  Accidental  immersion  or 

drowning  . 

184.  Accidental  injury  by  fire¬ 

arms  . 

185.  Accidental  injury  by  cut¬ 

ting  or  piercing  instru¬ 
ments  . 

186.  Accidental  injury  by  fall, 

crushing,  etc.  (This  title 
includes  all  accidental 
deaths  from  injuries  by 
falling,  on  railways,  by 
vehicles,  by  machinery, 
by  landslides,  etc.) . 

187.  (  'ataclysm  . 

(This  title  includes  all 
deaths  from  cyclones, 
volcanic  eruptions,  tidal 
waves,  earthquakes  or 
tornadoes). 

188.  Injury  by  animals  (poi¬ 

soning  by  venomous 
animals  excepted)  . 


Carried  forivard 


-2  lo 

Yeai'ly  Total.' 

Remainii 
Hospita 
.  end  of  1 

Admis-  i 
sions. 

;  Deaths. 

345 

11,804 

650  1 

— 

— 

1 

! 

2 

48 

4 

2 

97 

i  6 

— 

— 

— 

— 

— 

1 

— 

— 

— 

22 

4 

5 

39 

11 

1,731 

115 

3 

1 

! 

1 

1 

10 

1 
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394 

13,726' 

1 

780 

i 

I 
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Chinese  Hospitals. 
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Keturn  of  Diseases  and  Deaths  (In-Patients)  for  the  Year  1936. 


Appendix  E. 


Appendix  F. 


Diseases. 


GovEiiiiMiiNT' Hospitals. 
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Brought  forward  .  394  13,726 


X  V II . — Coiid itions  A ssoc iated 
with  Violence. — [Contd.) 

189.  Hunger  or  thirst  . . 

190.  Excessive  cold  . 

191.  Excessive  heat  . 

192.  Lightning  . . 

193.  Electricity  . . 

194.  Other  and  unstated  forms 

of  accidental  violence  : — 
{a)  Inattention  at  birth, 
(6)  Other  causes  includ¬ 
ed  under  194  . 

Violence  of  an  unstated 
nature — (he.  accidental, 
suicidal,  etc.)  . 

196.  Wounds  of  war  . 

197.  Execution  of  civilians  by 

belligerent  armies  . 

193.  Execution  . 


195. 


XVIII. — Ill-Defined  Diseases- 

199.  Sudden  death  . 

200.  Cause  of  death  .unstated 

or  ill-defined  : — 

[a]  Heart  failure  . 

(&)  Other  ill-defined 

causes  . 

(c)  Cause  not  specified.. 

201.  Under  observation  . 

202.  Malingering  . T . 

203.  Persons  accompanying 

patients  . 

204.  Miscellaneous  . 


Total  . I  394 


2 

1 


19 


360 

3 

6 

27 


14,151 


780 

14,120 

435 

916 

42,639 

10,418 

43,555 
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— 
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4 

— 
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— 
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— 

3 

— 

— 

51 

— 

51 
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1 

6 

27 

2 

1 

■ 

1 

783 

14,545 

441 

936 

42,871 

10,418 '43,807 

1,120 
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APPENDIX  G. 


Mortuaries — Return  of  Diseases  for  the  year  1936. 


Diseases. 


Males. 


Females. 


I. — Infectious  and  Parasitic  Diseases. 


1 .  Typhoid  fever  . 

'2.  Paratyphoid  fevers  . . . 

3.  Typhus  fever  . 

4.  lielapsing  fever  . . 

d.  Uiidulant  fever  . 

1).  Small-pox:  — 

{a)  Variola  major  . . . 

(h)  Variola  minor  (Alastrim)  . 

7.  Measles  . 

8.  Scarlet  fever  . 

9.  Whooping  cough  . . 

10.  Diphtheria  . . . 

11.  Influenza  . . . 

12.  Ghoiera  . 

13.  Dysentery:  — 

(a)  Amoebic  . 

[h]  Bacillary  . 

(c)  Other  or  unspecified  . 

14.  Plague:  — 

(a)  Bubonic  . . . 

(b)  Pneumonic  . 

(c)  Septicaemic  . . 

15.  Erysipelas  . . 

16.  Acute  poliomyelitis  . . 

17.  Encephalitis  lethargica  . . . 

18.  Gerebro-spinal  fever  . 

19.  Glanders  . . . 

20.  Anthrax  . 

21.  liabies  . - . 

22.  Tetanus  . 

23.  Tuberculosis  of  the  respiratory  system. 

24.  Tuberculosis  of  the  central  nervous 

system  . . . 

25.  Tuberculosis  of  intestines  and  peri¬ 

toneum  . - . 

26.  Tubercolosis  of  vertebral  column  . 

27.  Tuberculosis  of  other  bones  and  joints. 


Carried  forward. 


4 


6 


8 


3 


o 


11 


191 

18 

14 


87 

12 

5 


256 


145 
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Mortuaries — Keturn  of  Diseases  for  the  year  1936. 


Diseases. 


Males. 


Females. 


Brought  forward  .. 

I. — Infectious  and  Parasitic 
Diseases. — (Contd.) 


256 


145 


28.  Tuberculosis  of  skin  and  subcutaneous 

tissues  . 

29.  Tuberculosis  of  the  Lymphatic  system. 

30.  Tuberculosis  of  Genito-urinary  system. 

31.  Tuberculosis  of  other  organs  . 

32.  Disseminated  tuberculosis  . 

33.  Leprosy  . 

34.  Syphillis :  — 

(a)  Congenital  . . . 

(5)  Primary  . 

(c)  Secondary  . . . 

(d)  Tertiary  . 

35.  Other  venereal  diseases:  — 

(a)  Gonorrhoeal  opthalmia  . 

(b)  Gonorrhoea  . 

(c)  Soft  chancre  . 

36.  Purulent  infection:  — 

(a)  Septicaemia  . 

(b)  Pyaemia  . . . 

(c)  Gas  gangrene  . 

37.  Yellow  fever  . 

38.  Malaria  . 

(а)  Benign  Tertian  . 

(5)  Quartan  . 

(c)  Sub-Tertian  . 

(d)  Cachexia  . 

39.  Other  diseases  due  to  protozoa  :  — 

(ft)  Ivala-azar  . 

(б)  Trypanosomiasis  . 

(c)  Y'aws  . . . 

40.  Ankylostomiasis  . 

41.  Hydatid  cysts  . . . 

42.  Other  diseases  due  to  helminths:  — 

(ft)  Ascariasis  . 

(6)  Filariasis  . . . 

(c)  Taeniasis  . . . 

(d)  Clonorchiasis  . . 

(e)  Schistosomiasis  . 


31 


1 

1 


1 


Carried  forward 


367 


224 


-  M  199  — 

Mortuaries — Heturx  ok  Diseases  for  thf,  year  1936. 


Diseases. 

Males.  ' 

Females. 

Brought  forward  . i 

367 

224 

I. — lufecfious  and  Parasitic 

Diseases. — (Contd.)  j 

i 

43.  dVlycoses: —  j 

(a)  Actinomycosis  . 

— 

— 

(b)  Other  mycoses  (Sprue)  . 

— 

— 

44.  Other  infectious  or  parasitic  diseases :  - 

— 

— 

(a)  Vaccinia  . . . ' 

— 

— 

(b)  Other  sequelae  of  vaccination. , 

— 

— 

(c)  German  measles  . 

— 

- — 

(d)  Varicella  . . 

— 

— 

(e)  Mumps  . 

— 

(/)  Dengue  . . . . 

_ 

— 

(g)  Glandular  fever  . 

_ 

— 

0i)  Black  water  fever  . 

— 

1 

II. — Cancer  and  Other  Tumours. 

45.  Cancer  or  other  malignant  diseases  of 

the  buccal  cavity,  and  pharynx  . 

— 

— 

46.  Cancer  or  other  malignant  tumours  of 
the  digestive  organs,  and  peri¬ 
toneum  :  — 

(a)  Oesophagus  . . . 

2 

■ — - 

(b)  Stomach  and  duodenum  . 

— 

— 

(c)  Rectum  . 

— 

— 

(d)  Liver  and  biliary  passages  .... 

1 

— 

(e)  Other  digestive  organs  . 

47.  Cancer  or  other  malignant  tumours  of 

the  respiratory  organs  . 

— 

— 

48.  Cancer  or  other  malignant  tumours  of 

the  uterus  . 

— 

— 

49.  Cancer  or  other  malignant  tumours  of 

other  female  genital  organs  . 

50.  Cancer  or  other  malignant  lumours  of 

_ 

-  - 

VlT’PQQt,  . . . 

.  - 

— 

51.  Cancer  or  other  malignant  tumours  of 

1 

the  male  genito  urinary  organs  . 

— 

5*2.  Cancer  or  other  malignant  tumours  of 

+.ViQ  alrin  . . . . 

- - 

— 

■  . . . 

Carried  forward  . 

370 

224 
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Mortuaries — Beturn  of  Diseases  for  the  year  1936. 


Diseases. 


Brought  forward  . 

IT. — (tancer  and  other  Tuniour,^. — [Contd. 

53.  Cancer  or  other  inaiignaiit  tumours  of 

organs  not  specified  - . 

54.  Non-malignant  rumours:  — 

{a)  4'emale  genital  orgnns  . 

(6)  Other  sites  . 

55.  Tumours  of  undetermined  nature:  — 

(a)  Female  genital  organs  . 

(h)  Other  sites  . 

i 

TIL' — Hheuniathm,  Diseases  of  Nutriiionl 
and  of  Endocrine  Glands,  and  Other 
General  Diseases. 

56.  Bheumatic  fever  . 

57.  Chronic  rheumatism,  Osteo-arthritis :  — 

(a)  Chronic  rheumatism  . 

{h)  Bheumatoid  arthritis  . | 

58.  Oout  . . - . ; 

59.  Diabetes  mellitus  . . . ' 

60.  Scurvy  . . . 

61.  Beri-heri  . I 

6’2.  Pellagra  . ; 

63.  Bickets  . : 

()4.  Osteomalacia  . j 

65.  Diseases  of  the  pituitary  gland  . ! 

66.  Diseases  of  the  thyroid  and  })ara- 

roid  glands: —  I 

(a)  Sinqile  goitre  . j 

(b)  Exophthalmic  goitre  . | 

(c)  Myxoedema,  cretinism  . ! 

(d)  Tetany  . i 

{e)  Other  diseases  . . ; 

67.  Diseases  of  the  thymus  . ; 

68.  Diseases  of  the  adrenal  giands  (ex-  i 

c’mding  tuberculosis)  . 

69.  Odrer  general  diseases  . 


Carried  forward 


Males. 


370 


123 


494 


Females. 


224 


54 


278 


iOl 


Mortuaries — IIeturx  of  Diseases  for  the  year  1936. 


1 

Diseases.  | 

Males. 

Females. 

Brought  forward  . 

494 

278 

TV. — Diseases  of  the  Blood  and 
Blood-Forming  Organs. 

70.  Haemorrhagic  conditions :  — 

(a)  Purpura  . - . 

(b)  Haemophilia  . 

71.  Anaemia,  Chlorosis:  — 

(a)  Pernicious  anaemia  . 

2 

1 

(b)  Other  anaemias  and  chlorosis. 

— 

— 

(1)  Splenic  anaemia  . 

— ^ 

— • 

(2)  Others  . 

— 

— 

72.  Leukaemia,  Aleukaemia:  — 

(a)  Leukaemia  . 

Chronin  invt^lnid  . 

— 

— 

\j 

Chronic  lymphatic  . 

Acute  . . 

— 

— 

Multiple  myeloma  . 

(b)  Aleukaemia  (Lymphadenoma).. 

— 

■  .I. 

73.  Diseases  of  the  spleen:  — 

(a)  Banti’s  disease  . 

_ 

I-- 

(5)  Other  diseases  of  the  spleen... 

— 

— 

74.  Other  diseases  of  the  blood  and  blood- 
forming  organs  . 

— 

1 

V . — C hroni c  Poi s o  nin  g . 

75.  Alcoholism  (acute  or  chronic)  . 

76.  Chronic  poisoning  by  other  organic 
substances :  — 

Opium  habit  . 

Morphine  habit  . 

— 

Others  . - . 

— 

77.  Chronic  poisoning  by  mineral  sub¬ 
stances  :  — 

(a)  Occupational  lead  poisoning  ... 

— 

- - 

(b)  Other  chronic  poisoning  by 
mineral  . 

3 

Carried  forward  . 

499 

283 

^Moriuapjes 


-  M 


— Eeturn  of  Diseases  for  the  year  1936. 


Diseases. 

Males. 

Females. 

Brought  forward  . 

499 

283 

VI. — Diseases  of  the  Nervous  Syston  and 
Sense  Organs. 


78.  Encephalitis :  — 

(a)  Cerebral  absces.s  . 

(b)  Others  . 

79.  Meningitis  (does  not  include  C.S.F.)  ... 

80.  Tabes  dorsalis  (locomotor  aiaxy)  . 

81.  Other  diseases  of  the  spinal  cord:  — 

(a)  Progressive  muscular  atrophy 

(b)  Subacute  combined  sclerosis.... 

(c)  Myelitis  of  unstated  origin  ... 

(d)  Other  diseases  included  under 

81  . 

S'2.  Cerebral  iRemorrhage,  Apoplexy,  etc:  — 

(a)  Cerebral  haemorrhage  . 

(b)  Cerebral  enibolisiin  and  throin-  ! 

bosis  . I 

(c)  Hemiplegia  and  other  para-  i 

lyses  of  unstated  origin  . j 

83.  (leneral  paralysis  of  tlie  insane  . : 

84.  Other  forms  of  insanity:  — 

(a)  Dementia  praecox  . ; 

{b)  Others  . ; 

85.  Epilepsy  . ; 

86.  infantile  convulsions  . ! 

87.  Other  diseases  of  the  nervotis  S3’stem:-i 

(a)  Chorea  . | 

(b)  Neuritis,  neuralgia  . 

(c)  Pa.raHsis  agitans  . . 

(d)  Disseminated  sclerosis  . 

(e)  Hysteria  . 

(/)  Neurasthenia  . . . 

(g)  Others  . 

88.  Diseases  of  the  eye:  — 

(a)  Conjunctivitis  . 

(b)  Trachoma  . 

(c)  Corneal  ulcer  . . . 

(d)  Other  diseases  . . 


Oarried.  forward 


1 

n 


■  (5 


3 


•296 


r 

I 

i 
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Mortuaries — Eeturx  of  J)iseasbs  for  the  year  1936. 


diseases. 

Males. 

Females. 

Brought  forward  . 

509 

290 

\’l. — Diseases  of  the  Nervous  System  and 
S  ease  Organs. — [Gontd.) 

89.  Diseases  ol  the  ear  and  of  the  mastoid 
sinus :  — 

(a)  (Ititiis  externa  . 

[b)  Otitis  media  . . . . 

(c)  IMastoiditis  . 

(r/)  Others  . 

VIJ. — Diseases  of  the  Circulatory  System. 

90.  PericardiDis  . 

1 

1 

91 .  A  cute  endoeardi  tis  :  — 

(a)  Alaldgiiant  endocarditis  . 

•MiW 

(6)  Other  acute  endocarditis  . 

— 

92.  (iironic  endocarditis,  valvular  disease:- 

(a)  Aortic  valve  disease  . . 

4 

1 

{b)  Mitral  valve  disease  . 

3 

6 

(e)  Aortic  and  mitral  valve  disease 

— 

— 

(d)  Endocarditis  not  returned  as 

acute  or  chronic  . 

{e)  Other  or  unspecified  valve 

disease  . . . 

o 

O 

93.  Diseases  of  tlie  m^yocai'dium  :  — 

(a)  Acute  myocarditis  . 

(b)  Alvocardial  degeneration  . 

22 

D 

94.  Diseases  of  the  coronary  arteries:  — 

(a)  Angina  pectoris  . 

— 

1 

(b)  Coronary  sclerosis  . 

— 

— 

95.  Other  diseases  of  the  heart:  — 

(a)  Disordered  action  of  heart  .... 

— 

— 

(b)  Other  diseases  included  under 

95  . 

dij.  Aneurysm  . 

13 

0 

97.  Arterio-sclerosis  . 

1 

1 

98.  Oanerene  . • . 

(j 

99.  Other  diseases  of  the  arteries  . -..j 

— 

1 

Carried  forward  . 

565 

307 
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Diseases. 

Males. 

Females. 

Brought  forward  . 

565 

1 

307 

\'li. — Diseases  of  the  Circulatory  System. 

— [Coiitd.) 

DX).  Diseases  of  tiie  veins:  — 

(a,)  Varicose  veins  . 

—  -T- 

■ 

[b)  Haemorrhoids  . 

— 

— 

(c)  Phlebitis  . 

— 

— 

(d)  Thrombosis  . 

— 

— 

(e)  Others  . 

— 

— 

101.  Diseases  of  the  lymphatic  system, 

— 

(lymphangitis,  etc.)  - . 

— 

102.  Abnormalities  of  blood  pressure:  — 

(a)  Arterial  hypertension  . 

— 

1 

(6)  Arterial  hypotension  . 

_ 

— 

103.  Other  diseases  of  the  circulatory 

system  . . . 

VII 1. — Diseases  of  the  Hespiratory  System. 

I04t  Diseases  of  the  nasal  fossae  and 

annexa : — 

(a)  Diseases  of  the  nose  . 

— 

— 

(b)  Diseases  of  the  accessory 

nasal  sinuses  . 

— 

— 

103.  Diseases  of  the  larynx:  — 

1 

(a.)  Laryngismus  stridulus  . 

— 

(b)  Larvngitas  . - . 

— 

— 

(c)  Other  diseases  of  the  Larynx... 

— 

— 

100.  Jironchitis :  — 

- 

(a)  Acute  bronchitis  . 

155 

230 

(b)  Chronic  bronchitis  . 

6 

1 

(c)  Bronchitis  not  distinguished 

iflft  inciite  or  chrriiic  .  . 

_ 

iOT.  Bioncho-pneumonia  . 

750 

783 

108.  Lobar  pneumonia  . 

176 

125 

100.  Pneumonia  (not  otherwise  defined)  ... 

— 

— 

110.  Pleurisy:  — 

(a)  Empvema  . 

2 

4 

t/)l  Other  olenrisv  ..  . 

_ 

Carried  fonvard  . 

1 ,660 

1,451 
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Diseases. 


Brought  fonvard 


Vin. — Diseases  of  the  Respiratory  System. 

— {Contd.) 

111.  Congestion  and  haemorrhagic  infarct 

of  lung,  etc  :  — 

(a)  Hypostatic  congestion  of  hungs 

[b)  Other  diseases  included  under 

111  . 

112.  Asthma  . 

113.  Pulmonaij^  empliysema  . 

114.  Other  diseases  of  the  respiratory 

system :  — 

(а)  Chronic  interstitial  pneumonia, 

including  occupational  disease 
of  the  lung  . 

(б)  Other  diseases  included  in 
114:  — 

(1)  Gangrene  of  the  lung  . 

(2)  Other  diseases  included 

under  1145 . 


IX. — Diseases  of  the  Digestive  System. 

115.  Diseases  of  the  buccal  cavity, 

pharynx,  etc:  — 

(a)  Diseases  of  the  teeth  &  gums 

(b)  Ludwig’s  angina  . . . 

(c)  Diseases  of  the  tonsils  . 

(d)  Other  diseases  included  in  115 

116.  Diseases  of  the  oesophagus  . 

117.  Ulcer  of  the  stomach  or  duodenum:  — 

(tt)  Ulcer  of  the  stomach  . 

(5)  Ulcer  of  the  duodenum  . 

118.  Other  diseases  of  the  stomach: — • 

(a)  Intiammafcion  of  the  stomach 


119.  Diarrhoea  &  enteritis  (under  2  years). 

668 

787 

120.  Diarrhoea  &  enteritis 

(2  years  &  over):  — 

(a)  Colitis  . 

79 

63 

(5)  Otherwise  defined  . 

— 

— 

Carried  forward  . 

2,415 

2,304 

3 


1 


3 

1 


Females. 


1,451 


—  M  — 

Moutuahies — Eeturn  op  Diseases  for  the  year 


Diseases. 


i^'ciiiak's. 


Brought  forward 


2,415 


2,304 


iX. — D'wcdses  of  the  Digestive  System. 

— [Contd.) 

121.  Appendicitis  . . 

122.  Herniia,  Intestinal  obstruction :  — 

(a)  Plernda  . 

(5)  Intestinal  obstnictiion  . 

123.  Other  diseases  of  the  intestines:  — 

•“  (a)  Constipation  . 

{b)  Diverticulitis  . 

(c)  Others  included  under  123  .... 

124.  Cirrhosis  of  the  liver:  — 

(a)  Eeturned  as  alcohoLic  . 

(b)  Not  returned  as  alcoholic  . 

125.  Other  diseases  of  the  liver:  — 

(a)  x4cute  yellow  atrophy  . 

(b)  Others  included  under  125  ... 

Amoebic  abscess  . . 

Hepatitis  . . . 

126.  Biliary  calculi  . 

127.  Other  diseases  of  the  gall  bladder 

and  ducts  . 

128.  Diseases  of  the  pancreas  . 

129.  Peritonitis  without  stated  cause  . 


1 


3 

1 


3 

1 


1  1 

1  — 

4  2 


X. — N on-Venereal  Diseases  of  the 
Genito-Urinary  System  and  Ayinexa. 


130.  Acute  nephritis  . . . 

131.  Chronic  nephritis  . 

132.  Nephritis  not  stated  to  be  acute  or 

chronic  . . 

133.  Other  diseases  of  the  kidney  and 

annexa : — 

(a)  Pyelitis  . 

(5)  Other  diseases  included  under 
133  . . 

134.  Calculi  of  the  urinary  passages:  — 

(a)  Calculi  of  kidney  and  ureter  ... 

(b)  Calculi  of  the  bladder  . 

(c)  Calculi  of  unstated  site  . 


Carried  forward 


2,40 


2.318 


-  M  207  - 

Mortuaries — Keturx  of  Diseases  for  the  year  1936. 


Diseases. 


Males. 


Females. 


Brought  forward  . i  2,465  !  2,318 

i 

J 

X. — on-Votereal  Diseases  of  the  < 

(Tenito-U riuanj  System  and  Annexa.  ;  i 

— (Contd.)  ■  i 

I  ; 

135.  Diseases  of  floe  bladder; —  |  j 

(a)  Cystitis  . ,..!  —  |  — 

(b)  Otlrer  diseases  of  the  bladder...;  - —  — 

136.  Diseases  of  the  urethra,  urinary  ab-  . 

cess,  etc:  — 

(a)  Stricture  of  the  urethra  . I  —  — 

(b)  Other  diseases  of  the  uretha,  i 

etc . . .  —  — 

137.  Diseases  of  the  prostate  .  —  — 

138.  Diseases  of  the  male  genito  organs: —  —  — 

(a)  Phimosis  .  — 

(b)  Pharaphiniosiis  .  —  — 

(c)  Hydroeeie  . .  - —  — 

139.  Diseases  of  the  female  genital 

organs : — 

(a)  1.  Diseases  of  the  ovary  .  __ 

2.  Diseases  of  the  Fallopian 

tuba  .  —  — 

3.  Diseases  of  the  parame¬ 
trium  . —  — 

(b)  Diseases  of  the  uterus  .  —  — 

(c)  Diseases  of  the  breast  .  —  — 

(d)  Other  diseases  of  the  female 

genital  organs  .  —  — 

XL — Diseases  of  Pregnayicy,  Childbirth 
and  the  Puerperal  State. 

140.  Post-abortive  sepsis:  — 

Sentic  abortion  .  —  — 

X 

141.  Abortion  not  returned  as  septic:  — 

(a)  Hiemorrhage  following  abor¬ 
tion  .  —  — 

(5)  Without  record  of  haemorrhage. 

142.  Ectopic  gestation  .  —  i  — 

143.  Other  accidents  of  pregnancy  .  —  — 


Carried  forward 


2,465 


1,318 


—  M  208  — 

Mortuaries — Eeturn  of  Diseases  for  the  year  1936. 


Diseases. 


Males. 


Brought  forward  .  2,465 

XI. — Dineanes  of  Pregnancji,  ('hiUlhirth  \ 
and  the  Puerperal  State. — (Contd.)  I 

144.  Puerperal  haemorrhage: —  , 

{a)  Placenta  praevia  .  . 

(5)  Other  puerperal  hieinorihage...  _ 

145.  Puerperal  sepsis: —  ! 

(a)  Puerperal  septicajiuia  and  j 

pyaemia  . I  _ 

ib)  Puerperal  tetanus  . I  _ 

146.  Ihierperal  albuminuria  and  convul¬ 

sions  :  —  ] 

(a)  Puerperal  convulsions  . !  _ 

(/))  Other  conditions  included  in 

146  .  _ 

147.  Other  toxaemias  of  pregnancy  .  . 

148.  Purperal  phegnuasia  alba  dolens,  em¬ 

bolism  and  sudden  death:  — 

Puerperal  phlegmasia  alba  dolens  j 

not  returned  as  septic  . . ;  _ 

Puerperal  embolisin  and  sudden 

death  . ; . .  . 

149.  Conditijons  associated  with  labour: —  I 

(a)  Normal  labour  .  — 

(5)  Accidents  of  childbirth  .  — 

(c)  False  labour  . I  — 

150.  Ollier  or  unspecified  conditions  of  the 

puerperal  state :  — 

(a)  Puerperal  insanity  . '  — 

(b)  l^uerperal  diseases  of  the  i 

breast  . . . i  _ 

XII. — Diseases  of  the  Skin  and 
Cellular  Tissue. 

151.  Carbuncle,  Boil  .  — 

152.  Cellulitis,  acute  abscess:  — 

(a)  Cellulitis  . :  _ 

(b)  Acute  abscess  . . . !  — 

158.  Other  diseases  of  the  skin  and  its  i 

aiinexa  . . .  i  _ 


Carried  forward 


2,465 


Females. 


2,318 


1 


2 


6 


2,327 


—  M  — 

Mortuapjes — Return  of  Diseases  for  the  year  1936. 


Diseases. 

Males. 

F  emales. 

Brought  forward  . 

2,465 

2,327 

XIII. — Diseases  of  the  Bones  and  Organs 

! 

of  Locomotion. 

1 

154.  Acute  infective  osteomyelitis  and 

I 

periostitis  . 

155.  Other  diseases  of  the  bones  . . 

156.  Diseases  of  the  joints  and  other 

organs  of  locomotion :  — 

(a)  Diseases  of  the  joints  . . 

" 

— 

(5)  Diseases  of  other  organs  of 

1 

locomotion  . . 

XIV. — Conge  nit  at  M  alformations . 

1 57 .  Congenital  mali'orma lions  :  — 

(a)  Congenital  hydrocephalus  . 

— 

2 

(5)  Spina  bifida  and  Meningocele. 

-n  .  - 

(c)  Congenital  malformation  of 

heart  . . . 

_ 

(d)  Monstrosities  . 

(e)  Other  congenital  malforma- 

tions  . 

2 

9 

XVh — Diseases  of  Early  Infancy. 

158.  Congenital  debility  . 

131 

128 

J59.  Rremature  birth  - . 

169 

148 

160.  Injury  at  birth  . 

— ■ 

_ 

161.  Other  diseases  peculiar  to  early 

infancy :  — 

(a)  Atelectasis  . 

4 

O 

O 

(5)  Icterus  neionatorum  . . 

20 

9 

(c)  other  diseases  included  in  161. 

■ 

Diseases  of  the  umbilicus  . 

1 

1 

Pemphigus  neonatorum  . 

— 

— 

others  included  under  161c‘.  ... 

0 

1 

Still-Birth — viable  . i 

19 

7 

Still-Birth — non-viable  . | 

17 

8 

Carried  forward  . ■ 

2,831 

2,643 

—  M  ^10  — 

Mortuaries — Eeturn  of  Diseases  for  the  year  1936. 


Diseases. 


Males. 


Brought  forward 
XYl.— Old  Age. 


2,831 


162'.  Old  age:  — 

(a)  Senile  dementia  . 

(b)  Other  forms  of  senile  decay  ... 

XVII. — Conditions  Associated  with 
Violence. 


163.  Suicide,  or  attempted  suicide,  by 

poisoning  (including  corrosive  poi¬ 
soning)  . . 

164.  Suicide,  or  attempted  suicide,  by  gas 

poisoning  . 

165.  Suicide,  or  attempted  suicide,  by 

hanging  or  strangulation  . 

166.  Suicide,  or  attempted  suicide,  by 

drowning  . . . . . 

167.  Suicide,  or-  attempted  suicide,  by 

firearms  . . . 

168.  Suicide,  or  attempted  suicide,  by 

cutting  or  piercing  instruments  . 

169.  Suicide,  or  attempted  suicide,  by 

jumping  from  a  height  . . . 

170.  Suicide,  or  attempted  suicide,  by 

crushing  . . . 

171.  Suicide,  or  attempted  suicide,  by 

other  means  . . 

172.  lirfanticide  . . . 

173.  Assault  or  homicide,  by  firearms  . 

174.  Assault  or  liomicide,  by  cutting  or 

piercing  instruments  . 

175.  Assault  or  homicide,  by  other  means. 

176.  Attacks  by  venomous  animals:  — 

(a)  Snake  bite  . . 

(5)  Insect  bite  . 

(c)  Others  . - . 

177.  Food  Poisoning  . 

178.  Accidental  absorption  of  irrespirable 

or  poisonous  gas  . 


Carried  forivard 


20 


1 

1 

5 


1 

2 

-3 


1 

1 


2,888 


Females. 

2,643 


4 

10 

1 

o 

2 

1 

1 

14 

2,681 


—  M  ‘ill  - 

Mortuaries— Keturn  of  Diseases  for  the  year  1936. 


Diseases. 

Males. 

Females. 

Brought  fonvard  . 

2,888 

2,681 

XVII. — Conditions  Associated  with 
Violence. — {Contd.) 

179.  Other  acute  accidental  poisoning  . 

180.  Injuries  due,  to  conflagration  . 

181.  Accidental  burns :  — 

(conflagration  excepted) — 

_  m 

Burns  bv  fire  . 

(b)  Scalds  . . . 

1 

2 

..  _  (c)  Burns  by  corrosive  substances. 

— 

{d)  Dermatitis  due  to  sun  . 

— 

■  1 , 

(e)  Dematitis  due  to  exposure  to 

— 

— 

other  forms  of  radiation  . 

_ 

— 

182.  Accidental  mechanical  suffocation  .... 

8 

3 

183.  Accident.ai  immersion  or  drowning  ... 

45 

25 

184.  Accidental  hi  jury  by  firearms  . 

1 

1 

185.  Accidental-. injury  by  cutting  or  pier- 

cing  instruments  . 

1 

1 

180.  Accidental  injury  by  fall,  crushing, 
etc.  (This  title  includes  all  ac¬ 
cidental  deaths  from  injuries  by 
falling,  on  railways,  by  vehicles. 

l)y  machinery,  by  landslides,  etc.)  ... 

86 

CO 

187.  Cataclysm  (This  title  includes  all 
deaths  from  cyclones,  volcanic 

eruptions,  tidal  waves,  earthquakes 

or  tornadoes)  . 

— 

— 

188.  Injury  by  animals  (poisoning  b}' 

venomous  animals  excepted)  . 

1 

— 

189.  Hunger  or  thirst  . . . 

— 

— 

190  Excessive  cold  . 

_ 

■ 

191.  Excessive  heat  . . . 

— 

— 

192.  Lightning  . 

I 

— 

193.  Electricitv  . 

3 

— 

194.  Other  and  unstated  forms  of  ac¬ 
cidental  violence :  — 

Inattention  at  birth  . 

— 

— 

Other  causes  included  under  194... 

1 

— 

195.  Violence  of  an  unstated  nature — {i.c. 

accidental,  suicidal,  etc.)  . 

— 

196.  Wounds  of  war  . 

— 

Carrried  forward  . 

3,036 

2,745 

-  M  --^1^  - 

MoRTUAIilES - KeTURN  OF  DISEASES  FOR  THE  YEAR  1936. 


Diseases. 

Males. 

1 

Females. 

Brought  forward  . 

XVII. — Conditions  Associaied  with 
Violence. — {Co)itd.) 

197.  Execution  of  civilians  by  belligerent 
armies  . . 

3,086 

2,745 

198.  Execution  . 

X VIII . — III- Defined  Disease s . 

199.  Sudden  death  . . 

5 

200.  Cause  of  death  unstated  or  ill- 

defined  :  — 

(ft)  Heart  failure  . 

(b)  Other  ill-defined  causes  . 

(c)  Cause  not  specified  . 

201.  Under  observation  * . 

202.  Malingerine'  . 

1 

208.  Persons  accoinpanving  patients  . 

204.  Decomposed  bodies  . . 

105 

44 

-  M  -*^13  - 

Appendix  H. 


UP^POKT  OF  THE  EEGISTEAR  GENERAL  OF  BIRTHS 

AND  DEATHS. 


The  Births  and  Deaths  Registration  Ordinance  of  1934  by 
simplifying  procedure  and  reducing  fees  brought  about  a  con¬ 
siderable  increase  in  the  numbers  of  births  and  deaths  registered 
at  the  various  centres. 

Births. 

Although  registration  is  becoming  more  and  more  complete 
a  number  of  births  still  escape  registration,  and  this  is  parti¬ 
cularly  the  case  with  females. 

27,383  births  were  registered  during  1936  (including  272 
registered  after  12  months)  (25,037  in  1935).  The  following 
tables  show  the  numbers  registered  by  the  various  registries:  — 


Hong  Kong  Registries. 

Births  registered. 

Male 

Female 

Total 

1935  : 

1936 

1935  '  1936 

1935 

1936 

The  General  Register  Office  . 

2,598 

3,125 

2,118  i  2,384 

4,716 

5,509 

Central  C.P.D . 

1,269  ' 

1,348 

1,168  :  1,144 

2.437 

2,492 

Western  C.P.D . 

415  ' 

452 

m  418 

823 

870 

Eastern  C.P.D . 

1,739 

1,932 

1,567  1,630 

3.306 

3,562 

Aberdeen  C.P.D . 

216 

297 

183  319 

399 

616 

Sliaukiwan  C.P.D . 

340 

616 

304  589 

644 

1,206 

Stanley  Police  Station  . 

10 

9 

1  :  5 

11 

14 

Total  . 

6,587 

7,779 

5,749  6,489 

12,336 

14,268 

Births  registered. 


Kowloon  Registries. 

Male 

F  emale  Total 

1935 

1936 

1935 

(  1956  ,  1935 

1936 

iTaumati  C.P.D . 

3,380 

3.7^0 

2.970 

I  1  ~  * 

1 

3,002  ,  6,350 

6,742 

Hunghom  C.P.D . 

237 

337 

156 

296  393 

633 

Kowfoon  City  C.P.D . 

533 

566 

396 

450  929 

1,016 

Shamshuipo  C.P.D . 

724 

778 

495 

579  1,219 

1,357 

Total  . 

4,874 

5,421 

4,017 

4,327  i  8,891 

9,748 

C.P.D.  =  Chinese  Public  Dispensary. 


M  — 


New  Territories  Registries. 

1931  Census 

Births  registered. 

Population. 

1932 

1933 

1934 

1935 

1936 

(N.T.— North) 

Shatin  . 

4,346 

3 

194 

137 

175 

166 

Tai  po  . 

12,684 

84 

466 

437 

503 

607 

Shataukok  . 

8,941 

11 

244 

321 

315 

312 

Sheung  vShui  . 

10,208 

13 

371 

325 

382 

334 

Lok  Ma  Chau  . 

4.377 

— 

121 

144 

156 

128 

^iutau  . 

12,887 

151 

526 

515 

530 

462 

Ping  Shan  . 

12,660 

— 

313 

449 

454 

400 

Sai  Kung  . 

7;585 

_ 

270 

260 

349 

291 

(N.T.— South) 

Tsuii  Vv’aa  . 

5,355 

53 

164 

234 

258 

190 

Cheung  Chau  . 

5,477 

226 

538 

560 

526 

313 

Tai  0,  (Lantau  Island)  . 

7,400 

46 

173 

182 

162 

164 

Total  . 

91,929 

587 

3,380 

3,564 

3,810 

3,367 

Non-Chinese  births  for  1936. 


There  were  515  births  (267  male,  248. female)  (excluding  15 
late  registration  of  births  after  12  months)  registered  as 
follows :  — 


Australian 
American 
Annamite 
British  . . . 
Canadian  . 
Chilian  ... 
(''evlonese 
Danish  ... 
Eurasian  . 
French  ... 
Filipino  ... 
C  erman  . . 
Indian  .... 
Jajyanese 
Mexican  .. 
Alauritian 
Ala  lay  an  . 
Netherland 
Portuguese 

Polish  . 

Russian  .. 

Swiss  . 

Spaihsh  .. 


2 

11 

4 

214 

1 

1 

2 

2 

19 
4 

20 
7 

118 

25 

2 

1 

13 

;> 

6S 

1 

• ) 
»  ) 

1 

1 


Total 


515 


-  M  - 

Yaccination  of  Infants. 


Under  the  Vaccination  Ordimunce  the  guardians  of  every 
child  born  must,  unless  there  be  a  medical  reason  to  the  con¬ 
trary,  furnish  to  the  Registrar  Geiieral  of  fRrtlis  and  Deaths  a 
certificate  of  vaccination,  on  receipt  of  which  the  Registrar 
General  must  record  the  facts  in  the  Births  Register.  Notices 
containing  advice  on  this  matter  are  handed  to  the  person 
registering  the  birth,  and  if  the  person  notifying  be  not  the 
parent  notice  is  also  sent  by  post. 

If  the  necessary  certificates  are  not  received  reminders  are 
sent  by  post  to  the  parents. 

The  non-(.’hinese  make  a  good  response  and  the  majority 
of  infants  are  vaccinated.  The  Chinese  on  the  contrary  do  not 
make  a  good  response  and  the  majority  of  infants  remain  un- 
vaccinated  or  at  any  rate  uncertified.  The  majority  of  the 
Chinese  are  of  course  working  class  people  who  can  neither  read 
nor  write  English  or  Chinese. 

Many  of  these  people  hold  the  belief  that  a  child  should  not 
be  vaccinated  until  it  has  experienced  two  Chinese  New  Years, 
which  means  that  one  born  just  after  the  New  Year  would  be 
nearly  two  years  old  before  the  propitious  time  arrives. 

Under  the  circumstances  very  few  prosecutions  are  instituted 
for  neglect  to  certify  as  to  successful  vaccination. 

The  table  overleaf  shows  the  position  in  detail :  — 


Vacoinatkxx  ketuux  for  registered  births — 1936. 
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Deaths 


Before  registering  a  death  the  Deputy  Begistrar  or  Assistant 
Registrar  must  be  satisfied  that  the  cause  of  death  given  is  the 
true  cause  and  in  case  of  doubt  it  is  his  duty  to  institute  or 
cause  io  be  instituted  immediate  enquiries  with  a  view  to 
ascertaining  the  true  cause  of  death. 

The  authorities  certifying  the  cause  of  death  are :  — 

(a)  the  medical  practitioners  in  attendance  during  the  last 
illness  whether  in  hospital  practice,  dispensary  practice, 
or  private  practice. 

(b)  the  Medical  Superintendents  of  the  Tung  Wah,  Tung 
Wall  Eastern  and  Kwong  Wah  Hospitals  tor  bodies 
where  there  has  been  no  registered  medical  practitioner 
attending. 

(c)  the  Health  Officer,  Urban  Council,  for  bodies  found  in 
houses  and  for  which  he  is  called  for  diagnosis. 

(cl)  the  Coroner  for  all  bodies  examined  at  the  Public 
Mortuaries — including  medico  legal  cases  and  bodies 
dumped  in  the  street  or  left  at  convents  for  disposal. 

There  ,/were  26,356  deaths  registered  among  the  civilian 
population  during  1936  (including  976  stillbirths)  (22,159  in 
1935),  and  the  following  table  shows  the  number  certified  during 
1936  by  the  various  authorities  certifying :  — 


Authority 
certifying  cause 
of  death. 

Non- Chinese. 

Chinese. 

Number  of 

Cases. 

Percentage  of 
the  whole. 

Number  of 
Cases. 

Percentage  of 
the  whole. 

Medical  practition- 

ers  in  Attendance. 

216 

91.52 

14,683 

1  56.2 

Medical  Officer  of 

FT  p.nl  tih  . 

13 

0  1 

Tung  Mhili  Hospital. 

< 

_ 

990 

3.8 

Tung  Wah  Eastern 

Hospital  . 

— 

804 

3.1 

Kwong  Wah  Hos- 

pital  . 

— 

— 

1,330 

5.1 

Coroner  from  in- 

formation  receiv 

cd  from  the  M.O. 

i/c  Mortuaries  _ 

20 

8.47 

5,916 

22.6 

Asst.  Kegistrars, 

N.  T . 

— 

2,384 

9.1 

Total  . 

236 

— 

26,120 

— 

—  M 


Deaths  Kegisteued  ix  Hong  K  )X(4,  Kowloon  and 

New  Territories. 

The  following  tables  show  the  niinibe]-  of  deaths  registered 
by  tlie  various  registric-s :  — 


Hong  Kong 

Deat 

IS  registered. 

Kegistries. 

1932 

1933 

1934 

1933 

1936 

The  General  Kegis- 

ler  Office  Victoria. 

11,1  ir 

8.684 

■  9,301 

10,324 

No.  '2,  Police  Station 

81 

92 

67 

736 

981 

No.  7.  Police  Station 

77 

46 

38 

747 

1,205 

Shaiikiwan  Police 

Station  . 

314 

237 

247 

283 

347 

Aberdeen  Police 

Station  . 

218 

167 

179 

195 

228 

Slaidey  Police 

Station  . 

12 

40 

33 

39 

53 

Total  . . 

,  11,843 

1  9.286 

9.863 

11,262 

13,380 

Ko  1  oo  n  1 1  e  g  i  s  tr  i  e  s . 

1  teatlis  registered. 

1932 

1933 

1934 

1933 

1936 

Kowloon  Death 

Ueg.  Office  . 

3,420 

3,013 

3,172 

3,363 

6,81 1 

Vuiinuiti  I'olice 

Station  . 

863 

893 

924 

1,134 

1,319 

Sliainsliuipo  Police 

Station  . 

1,271 

1,343 

1,630 

1,992 

2,003 

Kowloon  City  Police 

Station  . 

432 

483 

382 

423 

513 

Total  . 

7,986 

7,934  1 

8,108 

8,914 

10,651 

, 

New  Territories 

: 

1931  Census 

-- 

Deaths  registered. 

Kegistries. 

% 

population. 

1932 

1933 

1934 

1935 

i  1936 

(N  .T. — N  orth) 

Shatin  . 

4,346 

15 

67 

92 

104 

108 

'laipo  . 

12.684 

14 

196 

195 

270 

242 

Shataakok  . 

8.941 

2  : 

98 

‘  155 

117 

236 

Siieung  Shui  . 

10.208 

11 

111 

162 

175 

186 

l.ok  Ma  Chau  . 

4,337 

— 

66 

C6 

70 

83 

Autau  . 

12,887 

9 

215 

252 

274 

385 

Ping  Shan  . 

12,660 

6 

156 

263 

252 

298 

Saikung  . 

7,585 

3 

85 

156 

167 

175 

(X.T.— South) 

Tsun  Wan  . 

5,355 

40 

119 

140 

177 

214 

Cheung  Chau  . 

5,477 

122 

179 

173 

194 

285 

Tai  0  (Lantau  Island)  .... 

7,409 

87 

78 

139 

183 

172 

T  otal  . 

91,929 

310 

1,370 

1,793 

1,983 

2,384 

—  M  — 


Non-Chinese  deaths  registered  during  1936. 

There  were  236  civilian,  9  army  and  8  navy  deaths  as 
tollovvs :  — 

Australian  .  1 


American 
Annamite 
British  . . . 
Cingalese 
Ceylonese 
Banish  .... 
Eurasian  , 
French  . . . 
Filipino  . . 
Formosan 
German  . . 
Hungarian 
Hebrew  .. 
Italian  . . . . 
Indian  . . . . 
Japanese  . 
Korean  . . . 


1 

68 

1 

1 

1 


2 


3 


1 

2 

1 

2 

3 

65 

28 

1 


Malayan  .  7 

Mexican  .  6 


Norwegian 


1 


Portuguese  .  39 

Parsee  . 1 

Russian  .  3 


Swedish  .  1 

Total  .  253 


In  addition  to  the  above  there  were  4  stillbirths:  1  British, 
1  Portuguese,  and  2  Indian. 
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